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In consequence of our finding it so very 
frequently necessary, in the course of our 
clinical proceedings, to distinguish between 
appearances that are really the consequences 
of disease, and those which, although they 
resemble diseased appearances, are not in- 
compatible with a perfectly healthy state of 
the part, I purpose noticing, from time to 
time, as part of our clinical studies, some of 
the changes in the various structures 
which easily may be, and frequently are, 
mistaken for the result of morbid actions 
prior to death. How important it is that 
you should make these changes objects of 
particular attention you are well aware, not 
only with reference to your present and im- 
mediate clinical pursuits, and to the result 
of diseases, the progress and issue of which 
you have watched, but with reference also 
to cases of forensic interest, of which you 
may have had no previous knowledge, and 
where death may have been the conse- 
quence of adventitious and improper 
agents. I propose to adopt this plan, be- 
cause observations made collectively, and 
in the form of a series, showing the relation 
that obtains between the different kinds of 
pseudo-morbid appearances, and the gene- 
ral principles upon which they depend, may 
have the effect of bringing the subject under 
your attention more advantageously than 
similar observations, arising casually out of 
cases as they accidentally present thom- 
selves, and made, so far as their relation to 
each other depends, in an isolated manner, 
would do. It will enable us better to keep 
in view the general connection that exists 
between many of those appearances, although 
occurring in different structures, and the 
uniformity of the general principles upon 
which many of them depend. 

That other causes than inflammation may 
occasion appearances similar to those 
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which inflammations produce, is now well 
established ; and there is little, or indeed 
no doubt, that inflammation has often been 
supposed to have left its traces where, in 
fact, it never existed. We are, as you are 
aware, not without examples of favourite 
doctrines, founded on the supposed fre- 
quency of inflammatory action, especially in 
the membranes lining the stomach and in- 
testines; and the ardour with which these 
doctrines have been pressed has given rise 
to increased vigilance in those who have not 
accorded in opinion with their champions, 

In the zeal of partiality for his own pecu- 
liar views Broussais construed, much too 
freely, almost every instance of iacreased 
vascularity to be the result of inflammation. 
More accurate discriminations, however, 
have shown that other causes, causes not of 
a morbid character, produce exactly similar 
effects. 

The doctrines of Broussais were espe- 
cially resisted by his own countrymen, M. 
Trousseau and M. Rigot, and on their testi- 
mony, as wellas on that of MM, Billard and 
Orfila, Dr. Carswell, Andral, and others, 
who have given their attention to the sub- 
ject,’ post-mortem changes, and changes 
consequent upon natural processes during 
life, often give rise to appearances similar 
to those of disease. To Dr. Yelloly the 
profession is especially indebted for his ex- 
cellent treatise, illustrative of this, relating 
to vascular appearances in the stomach, 
which are frequently mistaken for inflam- 
mation of that organ. 

It is not to the pathologists of any parti- 
cular country that this mistaken view is to 
be imputed. Hoffman, for example, in his 
chapter, “ De ioflammatione ventriculi fre- 
quentissima,” expresses his wonder that in- 
flammation of the stomach, so frequently as 
it occurs, as inferred from post-mortem ex- 
aminations, should be so seldom observed 
during life. He remarks that in dissected 
bodies the stomach is often very florid, with 
sometimes red and sometimes black distinct 
spots, and that the blood-vessels and the 
capillaries are often found turgid with 

Appearances of this description, 
which he found in persons dying of plague, 
he still attributed to a morbid action in 
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the stomach, although he imputed that 
action to a species of poisonous miasma in- 
haled with the breath, producing spasms, 
and consequent inflammation of the stomach. 

De Haen enumerates, amongst the pro- 
blemata et difficultates, inflammation of the 
stomach terminating in death, without signs 
in the pulse of fever, or of gangrene, or 
signs of pain, or of defect of any kind in the 
function of the viscus. 

Dr. Cullen was led by post-mortem ap- 
pearances also to the belief that inflammation 
of the stomach must have often existed even 
when no symptoms had betrayed it during | 
life ; and he observes that “ from the dissec- | 
tions of dead bodies it appears that the sto- 
mach very often has been affected with in- 
flammation when the characteristic symp- | 
toms of it nad not appeared, and therefore | 
it is very difficult to lay down any general | 
rules for the cure of this disease.” Vol. ii., | 
p. 240. | 

We find in the writings of Portal a state- 
ment that in some dead bodies the viscus is 
not found to be inflamed, except in certain | 
parts, as towards the cardia, or the pylorus, 
often inthe great curvature, or elsewhere ; | 
at other times the stomach is found to be in- | 
flamed throughout; and he observes, that 
by means of the slightest turgescence of the | 
vessels, the veins particularly, the villous | 
coat becomes black ; adding, that this black 
colour ought to be considered a mark of in- 

mmation rather than poison ; evidently not 
regarding it as a result independent of dis- 
ease. Of this black appearance we shall 
speak hereafter. 

Frank states that where the marks of in- 
flammation are frequently found after death, 
no symptoms of the disease had occurred 
during life; and Haller was led by his dis- 
sections to consider, from appearances | 
which he had found in the intestines, re- 
sembling those occasioned by inflammation, 
to conclude that inflammation is almost con- | 
stant in fever of every kind, and frequent in 
every other, 

In order to facilitate our comprehension | 
of the different changes to be described, it | 
will be desirable that we should adopt some | 
general arrangement. With this view we 
will first group the different circumstances 
under which the various tissues and organs 
of the body may be found after death, and 
then proceed to the consideration of them 
individually. They may be enumerated 
under three heads :—Natural, Morbid, and 
Pseudo-morbid. 

The natural appearances may present 
varieties depending upon the age of the sub- 





ject,— 

First—In density ; 

Second—In colour. 

The morbid appearances may present 
varieties, depending,— 

First—Upon defective development, as 
in congenital defect. 





Second—Upon disease varying in charac- 
ter and in degree. 

The pseudo-morbid appearances may pre- 
sent varieties, depending upon— 

Causes which come into operation after 
death. 

Causes which come into operation shortly 
before death, or during the act of dying. 

Causes which are functional, and which 
produce their effect prior to death. 

It is not necessary to give a definition 
either of the term natural appearances, or 
morbid appearances. Of the term psetdo- 
morbid appearances, however, although it 
very well expresses its own meaning, a 
specification of that meaning, as applicable 
to our present object, may be desirable. 

Those appearances are included in the 
term pseado-morbid, which, in the first place, 
are not natural, and which, in the second 
place, are not morbid, yet although not mor- 
bid resemble, or nearly resemble, such as 
are, 

The term pseudo-morbid explains better 
than any other the appearances to which it 
refers. Neither ‘‘ cadaveric” nor “ post- 
mortem ” applies equally well to all that it 
includes, for many are pseudo-morbid which 
have their origin during life, in causes 
totally independent of disease. 


It is employed by the author of an analy- 
sis of Trosseau and Rigot’s papers, and by 
Dr. Christison; and an able article on 
pseudo-morbid appearances, by Dr. R. B. 
Todd, well known to you as the Professor 
of Physiology at King’s Cellege, forms a 
valuable portion of the “ Encyclopoedia of 
Practical Medicine ;” after these authorities 
the term is not the less valuable for being 


' somewhat new. 


Pseudo-morbid appearances have their 
origin either in causes not connected with 
disease before death, or in causes not con- 
nected with disease after death. Some of 
these causes we will now proceed to con- 


|sider. A very wide range of pseudo-morbid 


appearances are the consequence of afflux 
of blood to different parts independently of 
disease ; and the circumstances under which 
the afflux might take place may be described 
ander five general heads: three in which 


| the appearances are positively pseudo-mor- 


bid, as,— 
i. From the effect of gravitation, either 
prior to death or after death ; 
2. From the effect of muscular exertion 
in the agonies of dying ; 
3. From reflux of venous blood after 
death ; 
and two in which the appearances are rela- 
tively pseado-morbid,— 
1. From the performance of vital func- 
tions during life; 
2. From obstruction to the return of 
venous blood through other parts, also, 
during life. 
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We will first pay attention to those which 
are positively pseudo-morbid. 

That a diminution of the vital powers has 
a decided and long precedence of their final 
extinction, is rendered obvious in many 
ways to those who observe carefully, and 
with a view to that object, the phenomena 
of disease, That the balance between the 
circulation, on the one hand, and the sus- 
taining powers of the vessels, on the other, 
is destroyed, becomes evident. Whether 
this arises from diminution of nervous in- 
fluence, from attenuation of the vascular 
and other structures, or from the tenuity of 
the circulating fluid itself, may be a ques- 
tion of uncertainty, but from one or more 
of these causes, ph na are produced, 
which are the consequence of the laws of 
vitality having succumbed to the law of 
gravitation, The influence of life in pre- 
serving the tone and integrity of the soft 
tissues is destroyed, ard those parts which 
are in the most depending situations, as the 
back, fall into a state of hyperemia, even 
while the vital powers are weakened only, 
not destroyed. Of the afflux of blood, 
from the effect of gravitation during life, 
you have seen striking examples in patients 
during the last stage of typhus fever. 

That hyperemia takes place after death, 





from mere gravitation, we have constant | 


evidence in the livid appearance of the de- 
pending parts of patients who come under 
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In some instances the struggles are severe, 
and the muscular contractions which take 
place necessarily occasion undue determina- 
tion to some parts, and undue retention in 
others,—irregularities which the parts them- 
selves have not the power either to resist or 
to compensate, and they consequently be- 
come the seat of hyperemia, or congestion. 

We can have no difficulty in conceiving 
that the character of the preceding disease ; 
the force and the duration of the struggles, 
and the greater or less fluidity of the blood, 
must have considerable effect in determin- 
ing the degree of such results as may be 
produced. 

The ‘“ Pneumonie des Agonisants” of 
Laennec has its origin in this kind of local 
hyperemia. 

The third variety of pseudo-morbid ap- 
pearances, the reflux of venous blood after 
death, has a cause altogether different from 
gravitation, and, indeed, one which is capa- 
ble of counteracting its influence entirely; 
wherefore we often see the result of this 
reflux in parts not dependant. 

In some instances prior to death, and in 
most soon after, evolutions of flatus take 
place, which occupy and distend, in a 
greater or less degree, the stomach and in- 
testines. Thus, pressure is produced on all 
the surrounding parts; those parts which 
are capable of yielding, yield. Itis obvious 
in the elevation of the abdomen, andalthough 
not obvious otherwise than by its effects, it 





our botice after death, in the post-mortem 

room, and that it is a post-mortem change 

you have had opportunities of witnessing. 
First, in those patients who immediately 


| is, nevertheless, certain, that the diaphragm 
participates in the general distention, and 
| yields also ; the cavity of the thorax is pro- 


after their death have been placed on the | portionably diminished; the effect of the 
face and abdomen, in which case the an-| pressure is communicated to the heart and 
terior parts of the body have become the large vessels withiu the chest; their con- 
situation of hyperemia; and in those | tents also retire, and are forced back upon 
bodies which, upon change of position, | the vessels of the neck, the adjacent parts 


have exhibited a corresponding change 
in the situation of the discoloured part, | 
the hyperemia having passed from that | 
which had been the depending part to| 
that which was subsequently made so; 
and, as you recollect, we have exem- 
plified the same thing by keeping one arm 
and hand of the subject elevated above the 
body, while the other has depended over the 
edge of the table towards the ground. 

It is desirable that you should clearly 
understand this influence of the laws of 
gravitation in reference both to the dying 
and the dead, and that you should retain it | 
in your recollection, for we shall have occa- 
sion to recur to it hereafter,as one of the 
general principles upon which some, and, 
indeed, not a few, of the pseudo-morbid ap- 
pearances will have to be explained. 

This species of pseudo-morbid appear- 
ance corresponds with the engoument de 
position of Andral. 

The influence of the second cause, viz., 
muscular exertion in the agonies of death, 


of the thorax, and the head, all of which 
become filled, giving rise to extensive con- 
gestions. Hence, cadaveric discolourations, 
even more intense than those from the gra- 
vitations of which we bave spoken, are pro- 
duced, and the parts I have named are those 
in which such discolourations from reflux 
of blood are first perceived. 

It will now be necessary that we notice 
those post-mortem appearances which I 
have alluded to as being of a character in- 
termediate to the strictly pseudo-morbid 
and the morbid, and which I have called the 
relatively pseudo-morbid, in contradistine- 
tion to the positively pseudo-morbid. 

They are not the consequence of diseases 
the results of which they resemble, nor of 
any disease in the part where they are 
found; yet, having their origin in anormal 
condition of other parts, are not so distinctly 
pseudo-morbid as those just described. For 
practical purposes, however,—for the pur- 
pose of determining whether any given ap- 
pearance resembling that of a specific dis- 





although far less obvious, is not less certain. 


ease is really the effect of such disease, or 
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whether it is not wholly an independent 
appearance, it is necessary that we should 
consider it (with relation to such investiga- 
tion) a pseudo-morbid appearance. 

Structural changes of this character may 

be classed under two heads,— 

Ast. The active ; which we have described 
as being caused by the performance of 
vital functions during life, 

2nd. The passive; which we have de- 
scribed as being caused by obstruction 
to the return of blood through other 


parts, 
~ The active are those which arise from 
augmented force of the heart’s contractions, 
occasioning, by increase of impetus, increase 
of determination of blood to any individual 
viscus, or structure, and imparting to it 
fulness of vessels, which, after death, have 
the appearance of hyperemia from local 
disease. An instance you witnessed in the 
case of Smith, ia whom hypertrophy of the 
heart was the disease, and congestion of 
the membranes of the brain the consequence. 

We now come to consider the passive ep- 
pearances of this class, arising from obstruc- 
tion to the return of venous blood through 
other parts. 

It is not all uncommon to find hyperemia 
resembling the hyperemia of local disease, 
in tissues essentially healthy, but produced 
by obstructed eirculation in vessels more or 
less distant from the seat of obstruction. 
These congestions occur most frequently in 
the capillaries of such veins as are without 
valves, as the vena porte; indeed, the two- 
fold circumstance of the liver being a viscus 

rone to changes in its parenchyma calcu- 
ated to militate against free circulation 
through its numerous and important chan- 
nels, and the vena porta being a vessel 
prone, from the absence of valves, to favour 
regurgitation, the viscera of the abdominal 
cavity are frequently involved in the con- 
gestions caused by obstruction, 

The lungs, also, are extremely obnoxious 
to this kind of congestion, the pulmonary 
veins being also without valves, and being 
immediately overloaded in the event of a 
difficult transit of the blood out of the left 
cavities of the heart. 

Amongst the causes of hyperemia from 
obstructed return of venous blood, may be 
enumerated adventitious growth, of what- 
ever kind, in the course of large vessels, as 
tumours, exostoses, and others, obstructing 
by their pressure the free circulation which, 
in order to preserve the equilibrium of the 
whole, is essential in each individual part. 

There is yet a species of pseudo-morbid 
appearance which cannot, with strict pro- 
priety, be included in either of the subdi- 
visions I have described. It is not the con- 
sequence of morbidly active circulation, as 
in the first, nor of passively obstructed cir- 
culation, as in the second; but it is the 
result of both a healthy state and a healthy 
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action in the part where it is found, yet 
occasionally presenting, after death, a 
degree of hyperemia which may be mis- 
taken for the effect of disease. The sto- 
mach presents a strong example of this; it 
may have an appearance of turgescence and 
congestion from the mere excitement of 
functions which are purely natural to it, 
The sensation of hunger, on the one hand, 
and the process of digestion, on the other, 
both give rise to an appearance of florid 
vascularity which strongly resembles the 
result of inflammation, and which persists 
long after death. 

It can scarcely be necessary that I should 
press upon your attention the importance of 
these distinctions, or how necessary it is to 
discriminate accurately, for example, be- 
tween hyperemia, the consequence of gas- 
tritis or enteritis, whether the effect of 
natural disease or of deleterious agents im- 
properly administered, and hyperemia the 
consequence of too powerful action of the 
heart, obstructed return of venous blood, 
of gravitation, or of a natural and healthy 
process, such as that I have just described. 
Neither need I remind you of the close con- 
nection which such distinctions have with 
pathology, not only as part of your present 
clinical study, but as part, also, of those 
objects which more especially have refer- 
ence to your forensic studies, and prepara- 
tion for the important duties which, as 
medical jurists, you may hereafter be called 
on to perform. 

We have next to recollect that the changes 
of decomposition are changes in the chemi- 
cal relations of every particle, both solid 
and fluid, of which the body is constituted. 
All the affinities which had influence in life 
are broken up, and phenomena purely phy- 
sical, are the result; in some cases evincing 
themselves in an incredibly short time, and 
in others not being visible until a consider- 
able interval of time. 

The circumstances which determine the 
period may be divided into,— 

Ist. Those that relate to the body itself; 

2nd. Those that relate to the medium by 

which it is surrounded, 

Those that relate to the body itself may 
be divided into general and especial : 

The general are,—age, habit, kind of 

death ; 

The especial are,—peculiarity of struc- 

ture in its natural state ; 

Peculiarity of structure in reletion to 
adventitious circumstances during 
life. 

Those that relate to the medium by which 
the body may be surrounded are,— 

Season of the year; 

Peculiar state of the atmosphere ; 

Modification of the atmosphere by local 

and peculiar circumstances ; 

Immersion of the body in any other me- 

dium than the atmosphere. 











Either of these must influence the changes 
in a greater or less degree. 

The process of decomposition, from its 
first step, tends to the softening and render- 
ing less firm the various tissues of the body, 
and amongst these the membranes, more or 
less dense, which in some instances line, and 
in others invest, tissues of a less compact 
and looser structure. The result of this 
change is, that they become, themselves, 
more porous, and not only permit transuda- 
tion, which they resisted before, but become 
active agents in imbibition, and the means 
of communication with cavities previously 
either quite or nearly inaccessible to the 
fluids of the body. 

With a recollection, then, of these general 
principles in our mind, we may proceed to 
describe some of the post-mortem appear- 
ances which we so frequently meet with, 
and endeavour to distinguish those that are 
the result of disease, and those that are the 
result of one or other of the agencies of 
which we have spoken, 





ON QUACKERY. 


By J. M. Corey, Esq., Senior Surgeon to the 
Bridgnorth Infirmary. 


(Read at the Meeting of the Shropshire and North | 


Wales Branch of the Provincial Medical and 
Surgical Association, at Shrewsbury, on Thurs 
day, June 13, 1839.) 





In the proceedings of the Association pub- 
lished in 1838, Dr. Cowan has, in a compre- 
hensive essay, called the attention of the 
profession to the subject of medical empiri- 
cism, and, with the view of suppressing it, 
has proposed for consideration some excel- 
lent regulations, which he recommends to be 
urged, by means of petition, upon the notice 
of Parliament. 

At the meeting at Bath doubts were ex- 
pressed by some of the members, whose opi- 
nions are deserving of great respect, on the 
utility of any attempt to suppress quackery, 
which they were in hopes would disappear 
in proportion as popular education advanc- 
ed. Unfortunately the bulk of mankind, 
however highly educated in general or clas- 
sical knowledge, evince a disposition to be- 
lieve the most marvellous statements, and 
the most impossible events in medical mat- 
ters. This credulity is, however, a defect 
peculiar to human nature itself, and has in 
all ages been taken advantage of for various 
purposes by the designing. The reasoning 
faculty, which is essential for the purpose of 
Separating truth from error, is not always 
discoverable, even in those who have enjoy- 
ed the advantages of education. 


Non ex quovis ligno fit Apollo. 
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medical charlatanery. It is, therefore, the 
obvious duty of a wise government to pro- 
tect, as far as possible, all classes from the 
hazard to which human life is constantly ex- 
posed by the sale of dangerous specifics, and 
the employment of ignorant practitioners ; 
and it is no less the duty of the profession 
to protect its own interests and support its 
own respectability, by co-operating with the 
Legislature in removing these natioval op- 
probria, 
With respect to legal protection, the medi- 
cal ought not to be made an exception to the 
other professions. The lives of her Majesty’s 
subjects ought surely to be considered of as 
much value as their property; and those 
who devote their talents to the scientific 
cultivation .and humane and honourable 
exercise of the medical art, cannot be too 
highly appreciated. The estimation in which 
the practice of medicine was held by the 
Romans, while they detested every species 
of fraud, and were ambitious to excel in 
honourable pursuits, and those which were 
beneficial to the community, may be inferred 
from the testimony of Cicero. 
The profession in this country has, of late, 
been degraded by the disuse of penal sta- 
tutes, the culpable indifference of the char- 
tered bodies, as to individuals practising 
without authority, and by the disunion of 
the different regular members themselves. 
The tolerance which it is the fashion of the 
present day to extend towards unqualified 
practitioners, and which has been confirmed 
by the parsimonious and indiscriminate ad- 
ministration of the new Poor-Law Amend- 
went Bill, in the appointment of medical 
attendants on the poor, has had a powerful 
effect in restraining the exposure and pun- 
ishment of irregular surgeons and apothe- 
caries. From a return to the House of 
Commons, published in the Third Report of 
the Poor-Law Commissivners, it appears 
that 27 medical officers attending the poor 
were practising illegally, having neither 
licesne nor diploma; and 201 were not qua- 
lified by the Apothecaries’ Act. Hence it 
seems that the same parties, namely, the 
Boards of Guardians, comprising the minis- 
ters of justice and of the Gospel, who en- 
force, with invariable rigour, the penalties 
incurred by those who kill game without a 
license, are ready to throw the panoply of 
connivance over those who practise medi- 
cine without a license, to the injury of their 
paupers and ignorant neighbours. The en- 
couragement thus given to fraud and incom- 
petency in a matter which should not be left 
to the incompetent judgment and misplaced 
partiality of unprofessional persons, has a 
paralysing influence on science, and is de- 
grading to humanity. 

The parrow limits within which the Royal 
Colleges of Physicians and Surgeons in 


Hence it must follow that the mass of| London exercise their jurisdiction, and the 


expensive and difficult proceedings requisite 





every nation will be found an easy prey to 
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to convict offenders under the Apothecaries’ 
Act, afford intruders an easy ingress into the 
profession; and the various standards of 
qualification adopted by the different Uni- 
versities in Great Britain and Ireland, have 
had the effect of introducing a disparity of 
talent and want of harmony ard social feel- 
ing among practitioners. In some instances 
emer education, the very key to the 

owledge of medical science, is almost 
dispensed with; and in others testimonials 
of qualification are given without a compe- 
tent examination. The extension of the 
stadies insisted upon of late by the Royal 
College of Surgeons and the Society of Apo- 
thecaries, will be found highly beneficial ; 
while the liberal spirit manifested recently 
by the London College of Physicians, is 
calculated to diminish the complaints of ex- 
clusiveness so long raised against that learo- 
ed body. 

If it is probable, as some suppose, that the 
march of education will remove the evils of 
empiricism, it must be effected by the esta- 
blishment of a higher and more uniform 
standard of education for the medical pro- 
fession itself. Every practitioner should 
possess an intimate knowledge of medicine 
and surgery, as well as a general informa- 
tion on midwifery and the collateral sciences, 
engrafted on a perfect acquaintance with 
Greek and Roman literature. It may be 
found in practice convenient to pursue one 
or all the branches of the profession. In the 
former case our motto should be— 


* Omnia scire, non omnia exsequi.”—Tacirvus. 


The study of ophthalmic, as a branch of 
general surgery, and the appetite for this 
pursuit excited by the writings and practice 
of some of the principal surgeons of the pre- 
sent time, may be adduced as an instance of 
the beneficial effect of extending the sphere 
of information in the profession itself; for, 
since this department of surgery has been 
generally cultivated itinerant oculists have 
disappeared in England. Toa more uniform 
and exalted standard of education of the pro- 
fession, therefore, and not of the public, must 
the former look for a corresponding disap- 
pearance of illegal and ignorant competitors ; 
for it has been shown that the education of 
the people has by no means tended to dis- 
courage a propensity to employ unqualified 
practitioners. On the contrary, it has had, 
with some of the educated classes, an oppo- 
site effect, iu proportion as the popularity of 
domestic medicine, of late, unfortunately, a 
fashionable study, has extended. 

The artificial division of the healing art, 
which has now so long subsisted, and which 
has gradually introduced disunion and con- 
flicting interests, has tended to increase the 
number of ignorant practitioners, and to 
lower one department of the profession ia 
the public estimation. In many instances 
medical cases are placed under the care of 





those who have only a surgical diploma, 
and surgical cases under the care of those 
who possess only a medical license ; and 
sometimes the druggist or lady’s house- 
keeper officiates as dispenser to the physi- 
cian or surgeon, residing at a distance too 
far to admit of decent attention to the pa- 
tient. The British Medical Association, 
which has been established for the purpese 
of protecting the real interests of the pro- 
fession, has set a laudable example to all 
other societies connected with the practice 
of medicine, surgery, and midwifery. One 
of the principal objects of that Association 
appears to be to promote reform by advo- 
cating the necessity of adopting an uniform 
standard of examination for every candidate. 
While other societies have altogether avoid- 
ed any decided attempt to reform the practice 
of the profession, being intent only on the 
advancement of science, this Association 
has directed its operations in a special man- 
ner with the object of protecting the regular 
practitioner, and exposing fraud, ignorance, 
and empiricism. 

At a meeting held on March 26th last, the 
following resolutions were unanimously 
adopted :-— 

“* That this Association, with the view of 
taking measures for suppressing quackery 
and protecting legally-qualified practitioners, 
invite their own members and the profession 
generally, to forward to the Council the 
names of all persons in their respective 
neighbourhoods who are practising illegally, 
or who assume titles to which they have no 
just pretensions. 

“That the members of the Association, 
and the profession generally, be invited to 
communicate to the Secretary, by letter ad- 
dressed to Exeter Hall, the name and ad- 
dress of any known unqualified person living 
in their neighbourhood, who practises under 
any denomination, or by any mode what- 
ever, those branches of medicine, surgery, or 
man-midwifery, which the existing laws 
have hitherto restricted to individuals duly 
and legally authorised to exercise the same.” 

As soon as the list of empirics and other 
illegal practitioners is completed, the Asso- 
ciation would confer a benefit on the com- 
munity if they would publish the names 
and residences of the parties, and circulate 
them to every public library and principal 
hotel in the United Kingdom: and the Royal 
Cellege of Surgeons in London, and the So- 
ciety of Apothecaries would advance the 
interests of science and the public good, if 
they would distribute, in a similar manner, 
annually, a printed list of their respective 
members and licentiates. The term empiric 
must be interpreted in the conventional 
sense in which it has of late been applied, 
and not in the philosophical manner in which 
it was understood in the days of Aristotle. 

Uniformity of education, whenever it may 
be established, must be followed by uni- 
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formity of practice; and the silent progress 
of events seems to indicate the approach of 
such a revolution. Should the dispensing 
of medicines be generally, as it has of late 
been partially, confined to druggists and 

vate families, every general practitioner 
must feel entitled to a remuneration for at- 
tendance and advice, as a compensation for 
the loss of the profit of his medicines ; and 
the courts of law, with a spirit of justice 
which characterises the British legal pro- 
fession, have already established that right 
to the humblest bers of the medical 
profession, Old habits and associations ren- 
dered the dispensing of medicines formerly 
an essential part of the province of every 
general practitioner; but since that depart- 
ment has been gradually devolving on per- 
sons pursuing it as a trade, it has become 
rather an obstacle than an advantage to apo- 
thecaries, who have been unjustly supposed 
to practise their profession for the sake of 
the profit derived from their medicines, ra- 
ther than as a scientific and honourable 
occupation, It is much to be regretted that 
our intercourse with France and Germany 
has thus assisted the introduction of a spe- 
cies of national pride, which, according to 
Cicero, prevailed in the Roman empire with 
respect to mercantile affairs :— 

“ Mercatura autem, si tenuis est sordida 
putanda est: sin magna et copiosa, multa 
undique apportans multisque sine vanitate 
impartiens, non est admodum vituperanda.” 

The time, study, and expense required to 
render a practitioner competent to under- 
stand and prescribe for every case that may 
come before him, entitle him to a correspond- 
ing encouragement and protection in the 
exercise of his arduous and laborious duties. 
On his discrimination and skill in the vari- 
ous accidents and diseases to which they 
are liable, may depend the lives of many of 
his fellow-creatures. It has been already 
shown that the encouragement of the public 
is capricious. We must, therefore, look to 
the educated part of the profession for im- 
provement in its social condition, and for 
that discouragement of ignorant practitioners 
which may operate as an example to their 
respective patients, and give to patronage 
its proper influence and direction. 

The plan proposed by Dr. Cowan for the 
suppression of quackery, which, according 
to his statement, is more prevalent now than 
at any former period, appears well calcu- 
lated to effect the object in view, especially 
that part of it, which, if carried into effect, 
would enable an informant to take the offen- 
der before a magistrate, and subject him at 
once to the payment of a fine. The form of 
a petition to Parliament by the same writer 
seems also well adapted to call the attention 
of the Legislature to the subject, and to pro- 
vide redress; and there never was a more 
appropriate period than the present for the 
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neous appeal,—as the evidence before the 
Committee in the House of Commons must 
have proved the necessity there exists for a 
reform in the practice as well as the educa- 
tion of the medical profession. The subject 
demands the cordial support of the philan- 
thropist and the legislator. It is a question 
of national importance, and if an earnest, 
respectful, and temperate petition, signed by 
every member of the Provincial Medical and 
Surgical Association, were forwarded to the 
British Senate, there is no doubt that redress 
would be obtained. Nothing short of the 
most stringent laws can be relied upon to 
extirpate quackery, and protect the licensed 
practitioner. 

One of the chief advantages which medi- 
cal men may expect from associating in sup- 
port of their common interests, is the power 
they acquire of co-operating and urging their 
complaints upon the attention of the Legis- 
lature. Like bees, intent on the construc- 
tion of their habitation, and impelled by the 
irresistible force of instinct, by combination, 
energy, and perseverance, they must ulti- 
mately overcome every obstacle. 





M. BAUDELOCQUE 
ON 
COMPRESSION OF THE AORTA, 
TO 


ARREST UTERINE AND OTHER 
HEMORRHAGES. 





To the Editor of Tue Lancer. 


Sir:—The enclosed contains the sub- 
stance of a paper by M. Baudelocque, enti- 
tled “ Compression of the Aorta through the 
Abdominal Parietes considered as an Efii- 
cient Means of Arresting every kind of 
Hemorrhage occurring in Labour, together 
with that following Wounds of the Arteries 
of the Inferior Half of the Body.” 

Iam not aware that the practice advo- 
cated by the author of this paper is gene- 
rally known; should you think it expedient 
it should become so, perhaps you will afford 
it a space in your Journal,* I am, Sir, your 
obedient servant, 

Joun Crouch CHRISTOPHERS. 
No. 17, Portland-street, Soho-square, 
July 8, 1839. 





The idea of compressing the aorta through 
the abdominal wall, in cases where the life 
of a woman in labour is menaced by hemor- 
rhage, was the result of observing the in- 
efficiency of the means usually employed to 
check it. 





* Cases illustrative of M. Baudelocque’s 
practice have frequently been published in 





profession to make an united and simulta- 


this Journal.—Eb., 






















































On the 13th of October, 1827, I was called 
to deliver a woman who was suffering from 
hemorrhage, the placenta being attached to 
the neck of the uterus; and, although I 
made use of every means recommended in 
similar cases, my patient expired before my 
face. Reflecting, then, on some means by 
which hemorrhage of this kind might be 
controlled, I conceived the idea of compress- 
ing the aorta through the abdominal parietes, 
thereby imitating the surgeon, who, to sup- 
press hemorrhage during the amputation of 
a limb, compresses the principal artery sup- 
plying the same. I commenced by proving 
that the aorta was easily compressed, espe- 
cially after delivery, as well in stout as in 
thin persons ; the fact being demonstrated, 
I forwarded the idea to the Academy of 
Sciences, in a letter, which was publicly 
read, from which the following is an extract: 
—“ Immediately and efficiently to control 
uterine hamorrhage, preceding or following 
delivery, I propose to compress with the 
fingers, or any other mechanical means, the 
abdominal aorta, first causing the superior 
and inferior parts of the patient to be flexed 
on the pelvis.” 

. From that time the priority of the sugges- 
tion for compressing the abdominal aorta in 
cases of hemorrhage occurring after deli- 
very, was accorded to me in France ; for the 
most distinguished amongst our professors 
were not aware that it was possible to com- 
press that vessel, and not one of them knew 


that the pulsations of that artery could be 
as readily felt as those of the radial artery 


at the wrist. Certain objections were made 
to the method I proposed, which are as fol- 
lows :— 

3 First. It was argued that, by compress- 
ing the aorta, congestion of the heart, lungs, 
and large vessels would ensue. It is un- 
doubtedly true, that if the aorta were com- 
pressed in a person in rude health, this, 
after a certain time, would be a necessary 
consequence ; but in the cases I propose to 
employ it the system has become more or 
less enfeebled by the quantity of blood lost. 
Admitting, for a moment, that it did produce 
the effect alluded to, it is instantly obviated 
by suspending the compression for a few 
moments ; or better, by not compressing the 
whole calibre of the vessel, thereby allow- 
ing a small stream of blood to circulate 
through the arteries of the inferior extremi- 
ties, This is the method I have pursued 
when called to a case of uterine hemorrhage, 
—immediately the flow of blood is arrested 
I apply a certain kind of bandage to the ab- 
domen of my patient; I then place my finger 
on the femoral artery, and when I cease to 
feel its pulsations, I slightly relax my ap- 
paratus. I may here add I do not ask any 
practitioner to credit what I advance re- 
specting the efficacy of compressing the 
aorta, I merely require him to test it by ex- 
perience, 
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Secondly. Peritonitis has also been 
feared as a consequence likely to ensue 
from the congestion that compressing the 
aorta would produce in the large vessels of 
the pelvis. 

Thirdly. Desormeaux imagined that the 
com ion of the vena cava inferior would 
accompany that of the aorta, and that if the 
compression of the aorta had the effect of 
stopping the circulation of the arterial 
blood, so would the compression of the vena 
cava inferior produce venous hemorrhage ; 
but, after my reply, Desormeaux candidly 
avowed he had not sufficiently examined my 
suggestion. Experience, however, has now 
done justice to these imaginary supposi- 
tions: many learned practitioners wishing 
to judge for themselves, respecting the com- 
pression of the aorta, have made the experi- 
ment; some have forwarded to me the 
results of their experience, others have made 
those results public. 

It has been shown that I was the first who 
proposed to compress the aorta through the 
abdominal parietes, to check the hamor- 
rhage following delivery; the method of 
effecting the same I have made known in 
my lectures and writings.* I will now go to 
show that I have often made the experiment 
in the presence both of practitioners and of 
sages femmes, and that the former, on their 
parts, have applied it to certain cases in 
surgery. 

The author here goes into an inquiry as to 
whom the priority of applying pressure to 
the aorta, through the abduminal parietes, 
to stop haemorrhage after delivery, is due, 
He then proceeds to treat of “ compression 
of the abdominal aorta through the abdomi- 
nal parietes, followed sometimes by the ad- 
ministration of the ergot of rye, and at 
others by the exhibition of stimuli.” He 
continues:—1 am convinced the ordinary 
treatment of hemorrhage after delivery is 
very dangerous; cold effusion, the injection 
of cold or acidulated liquids into the uterus, 
often produces inflammation of the veins of 
that organ, a malady that proves fatal. I 
am led to this conclusion from a case that 
occurred at the Lying-in Hospital at Paris : 
a woman who had the placenta inserted into 
the neck of the uterus was delivered by 
turning; the haemorrhage was arrested by 
injections of cold water, mixed with vine- 
gar. The following day she laboured under 
cephalalgia and fever, which increased. On 
account of her extreme debility and the 
quickness of her pulse, Desormeaux 
thought fit to order her some nourishment, 
On the seventh day she died; the body was 





* We have already shown that M. Baude- 
locque was not the first to propose this 
method, which had been suggested by Ulsa- 
mer, in 1823, and practised by him with 
success in 1825,—Ep., L, 
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ry » and the veins of the uterus were | resting those alarming hemorrhages which 


ed with pus. 


occur after delivery; and, on the other 
occurred in the same esta- | hand, that it possesses no sort of efficacy 


Another case 
blishment, in which the placenta was but in| when the hemorrhage must be instantly 





inserted into the neck of the uterus. 
suffered from hemorrhage during 
twenty-four hours; she was delivered by 
turning ; the bleeding was stopped by the 
application of cold water, externally and in- 
ternally ; but the enfeebled patient survived 
but twenty-four hours. On opening the 
body pus was found in the left internal iliac 
vein ; so that of all the means ordinarily em- 
ployed to check uterine hemorrhage there 
remains but one really good method, viz., 
the introduction of the hand into the uterus, 
in such manner that the fingers do not tear 
t My mode of proceeding in cases 
Similar to the above, when the hemorrhage 
preceding delivery is not of great amount, 
is to detach the placenta in accordance with 
If it be abundant, with 
the fingers of one hand I compress the aorta 
through the abdominal parietes, while with 
the other introduced into the uterus, I 
detach the placenta. 
If after delivery the hemorrhage is trifling 
I give a dose of the ergot of rye; but, on 
the contrary, should it be alarming, and 
rapid, I immediately compress the aorta 
with one hand, and administer the ergot, 
repeating it a second time if required, at 
the interval of a quarter of an hour; I then 
introduce the other hand into the uterus, 
with the object of relieving it of any co- 
agula it may contain, rather than to excite 
it to contract, and there allow it to remain 
tillit isexpelled. By this mode of treatment 
I never lose a patient. 
existed during gestation and labour, it be- 
comes (as is generally known) much more 


the ordinary rules. 


checked, the patient being in a state of com- 
plete exhaustion ; in the latter case there is 
but one means of saving the life of the 
woman, viz., mechanically and instantane- 
ously to suppress the haemorrhage, and to 
restore her strength as speedily as possible, 
With regard to the facility of compressing 
the aorta, M. Baudelocque observes, every 
one knows that immediately after delivery 
the walls of the abdomen are soft and re- 
laxed ; that the linea alba, examined in the 
umbilical region, presents an increased ex- 
tent, varying from twenty lines to four 
inches or more, and that the intestines have 
not then returned to their ordinary situation; 
so that after flexing the superior and infe- 
rior parts of the body on the pelvis, by mak- 
ing pressure with the fingers immediately 
above the fundus of the uterus, the pulsa- 
tions of the aorta are felt more readily than 
those of the radial artery at the wrist. Ex- 
perience has taught that if the compression 
is exercised even above the umbilicus, that 
the blood flowing from the uterus forthwith 
stops. It may be here remarked that should 
this effect fail to be produced, it is to be 
attributed to the person exercising the pres- 
sure, who should immediately remove his 
hand towards the left side of the vertebral 
column, The length of time the compres- 
sion of the aorta must be kept up is neces- 
sarily in relation to the quantity of blood 
the woman has lost. If, for example, she 
have lost but little, a few moments wilb 
suffice, because soon after the compression 
is effected the ergot of rye can be given. 
If, on the contrary, she have lost a large 


serious, aud more frequently fatal after | quantity of blood, the compression must be 
delivery. In such cases I administer, in| prolonged from half an hourto an hour, and 


the first place, a glass of Spanish wine, in a 


when the hemorrhage has ceased, compres- 


lavement, which I instruct the patient to | sion must be continued by means of a band- 
retain, I then compress the abdominal | age to prevent its return; indeed, when 


aorta with the fingers, and when the uterus 
has contracted on itself, maintain the com- 
pression by means of a bandage contrived 
for the purpose by Mme. Petitjean, which I 
tighten in such manner as to allow but a 
very smail stream of blood to pass into the 
femoral arteries, the pulsation of which I 
from time to time explore ; I place the woman 
horizontally on her bed, with the pelvis 
more elevated than the rest of the body, and 
occasionally administer a spoonful of wine 
and beef-tea alternately, with small lave- 
ments of the latter; I wrap warm cloths 
around her limbs, to render the capillary 
circulation more active, and to induce heat. 
By these means I affirm that I have never 
lost a single patient, who, at the moment I 
arrived had but a few ounces of blood in 
circulation. From the foregoing it appears 
that the employment of the ergot of rye is 
indispensable as a secondary means in ar- 








hemorrhage after delivery is stopped by 
bandaging the abdomen, it is only effected 
by pressing the uterus against the spinal 
columao. 

The author here details cases from his 
practice, and from that of other persons, the 
heads of which I only give, fearing to in- 
trude too largely on your space. 

A case of alarming hemorrhage which E 
have suspended by momentarily compres- 
sing the aorta through the abdominal parie- 
tes, and which I have finally arrested by 
administering the ergot of rye. 

Five cases in which hemorrhage could 
not be checked but by prolonging the com- 
pression of the aorta, and by administering 
stimuli. 

Three cases of hemorrhage in which I 
prolonged the compression of the aorta, and 
gave stimuli, without success, the women 
being at the time of my arrival exsanguine. 





Cases communicated by other practition- 
ers:—(One by M. Collin, M. Maupas, M. 
Evrat, Madame Petitjean, M. Bonafont, Mr. 
Blount (an English titioner), Latoar, 
Lovenhart, Murlin, Pinel Grandchamps ; 
this gentleman says :—“ The compression of 
the abdominal aorta, a means so simple, yet 
powerful, renders those who employ it mas- 
ters of the existence of the unfortunate 
jying-in patient, and I fearlessly assert that 
it is one of the happiest conquests of 
modern surgery.” 

M. Baudelocque concludes his paper by 
enumerating the different cases of hamor- 
rhage thatcan with advantage be suspended 
by compressing the aorta, through the ab- 
domina! wall. 





THE PARALYSIS VENENATA OF 
CULLEN, 


To the Editor of Tut Lancer. 

Sir :—The following observations on pa- 
ralysis are at the service of your very excel- 
lent Journal, I remain, Sir, yours truly, 

Cuas, Epwarps, 
A.B.,T.C.D., M.R.C.S.L. 
7, Portland-street, Cheltenham, 
July 12, 1839, 


Cast.—In the latter part of May I was 
called some distance into the country to see 
a respectable female, M. C., aged 23, of ori- 
ginally strong constitution and robust frame, 
who gave me the following history of her 
case :— 

In February last she was delivered of 
her first child. After her accouchment she 
had inflammation and suppuration of one of 
the mammez, for which she took much me- 
dicine; she is not aware of what nature, 
She was soon, however, afllicted with in- 
flammation of the mouth and fauces; the 
tongue was swollen, and its margins were 
aphthous and ulcerated; the teeth painfal ; 
the gums spongy, and inclined to bleed ; the 
fector of the breath was offensive to the 
patient, and her mouth was filled with 

iva. 

Immediately after the invasion of the 
ptyalism, formication commenced in her 
fingers, followed by some loss of sensation, 
and the power of motion in them. In con- 
sequence of the “‘tremblement” she was 
unable to thread aneedle. To these suc- 
ceeded the same premonitory symptoms of 

ysis, namely, tingling and stiffness in 

r ankle-joiats. She was next affected 
with amblyopia, approaching to complete 
amaurosis ; she could not distinguish the 
nature of her food. 

Such was her complicated case when first 

mted to me. The paralysis had now 
so complete that she was utterly 
helpless, unable to move her limbs, or even 
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to change her posture in bed. The meta- 
tarso and metacarpo-phalyngeal articulations 
were very prominent towards the palmar 
and plantar surfaces, 

The temperature of the hands and feet 
varied, depending, as far as I can judge, 
upon that of the medium in which they were 
placed. 

The patient states that she had no sudden 
suppression of the lochia (which sometimes 
causes paralysis after parturition), nor has 
she been exposed to cold. She refers pain 
at present to the upper part of the larynx, 
She has never suffered from the globus hys- 
tericus. There is no pain or irritation re- 
ferrible to the spine ; the voice is tremulous ; 
and a slight “ tremblement” accompanies 
every effort, even that of articulation; the 
appetite is much impaired, and the emacia- 
tion considerable. 

These features of the case, the remoteness 
of the affection from the period of parturi- 
tion, distinguishing it from that puerperal 
paralysis arising from pressure on the spinal 
nerves, and the presence of ptyalism, induce 
me to ¢esignate it “ paralysis venenata.” 

I shall now briefly sum up the treatment 
successfully adopted. The amaurosis was 
effectually removed by brisk purgation. 
To correct the state of the mouth and fauces 
I directed the frequent use of antiseptic and 
astringent gargles ; and to obviate constipa- 
tion, a tendency to which prevailed through 
the whole course of the case, I ordered the 
following pills :— 

Disulphate of quinine, twelve grains ; 

Aloes and myrrh pill, one drachm ; 

Extract of hyoscyamus, four grains ; 

Ipecacuanha, two grains ; 

Essential oil,three drops. Divide into 
eighteen pills. To take one thrice a 
day, with five ounces of decoction of 
sarsaparilla. 

Under this treatment, and a free exposure 
to pure dry air, all the morbid symptoms, 
except the paralysis, were in a short time 
ameliorated. The latter affection was un- 


changed. The patient being in other respects 
so much improved, was now removed to 
Cheltenham, for my more immediate care. 
Recourse was next had to brisk purgatives, 


friction, the tepid shower-bath. She had by 
this time completely regained her appetite, 
and was becoming even corpulent, but the 
anesthesia and loss of motor power still 
continued. 

In the early part of June I superadded 
the exhibition of strychnia. My plan of ad- 
ministering it is to commence with the pure 
strychnine; and when this seems to fail, or 
to lose its effects, I substitute the hydro- 
chlorate and the sulphate. When the salts 
of strychnia cannot be obtained, the pure 
strychnia may be given in solution with the 
acetic, hydrochloric, or sulphuric acids. I 
must not omit to mention the beneficial re- 
sult sometimes derivable from brucine, 
















when strychnine and its salts lose their 
power. It seems to maintain the good 
effect of the former remedies, allowing them 
to be resumed, after an interval, with in- 
creased advantage. 

Under the treatment above-mentioned my 
patient was enabled to make use of crutches 
in the latter part of June. I now combined 
the sulphates of quinine and strychnine with 
aperients. 

July 11. Patient is able to walk around 
her garden without assistance. 

In this case we may observe an instance 
of the “ first stage” of that “ mixed” form of 
amaurosis which I have described in Tue 
Lancet of November 3, 1238, and which 
may be removed by evacuants of the pri- 
mary irritant before the establishment of that 
tendency to degenerate into a “ secondarily 
organic,” the existence of which I proved at 
large in the paper alluded to. 

I may also remark, in reference to the 
emetic practice, so strongly inculcated by 
Smucker, Richter, and Scarpa, and which I 
have so fully, and I hope efficiently, de- 
nounced in the same paper, that this attack 
of amblyopia was accompanied by nausea, 
and aggravated by everything of an emetic 
tendency. 

I am happy to have since received the 
coneurrence of opinion of my friend Profes- 
sor Tagert, of Dublin, who addressed to me 
a most polite and complimentary letter, 
stating,—*“ I look upon that paper as one of 
much practical importance. I think you 
have satisfactorily shown the impropriety, 
or rather the danger, of resorting to the eme- 
tic practice, as we have almost all been in 
the habit of doing, and that you have clearly 
shown to what cases emetics are appli- 
cable.” 

My experience of emetics fully coincides 
with that of Beer, of Vienna, with whom, 
however, I have been compelled to differ as 
to the effect of tonics, the use of which I 
successfully combine with local derivatives 
in cases of amaurosis with general debility. 

In Tue Lancet of March 31, 1838, it is 
stated by Dr. Marshall Hall, “ that amau- 
rosis is rare in paralysis.” In the case 
above narrated it existed almost in a com- 
plete degree. 

Dr, Todd, the author of the article “ Pa- 
ralysis,” in the “ Encyclopedia of Prac- 
tical Medicine,” states that it supervenes on 
paralysis. In the case of my patient it co- 
existed with incipient paralysis, and was 
removed before the greatest aggravation of 
the anesthesia and proper paralysis. 

I may also notice that the anaesthesia and 
loss of motor power were synchronous, that 
they first occurred in the hands, and after- 
wards in the feet, and were removed in the 
same succession. 


PARALYSIS VENENATA. 





MR, LEESE’S SUPPLY OF VACCINE 
VIRUS, 


To the Editor of Tue Lancer. 


Sin:—The weekly journals but seldom 

fall ander my observation, I, therefore, am 

but little acquainted with what has been 

written in them relating to the vaccine 

virus,as taken recently or more remotely 

from the brate animal. I have been in the 

habit of furnishing this materia morbi to a 

large number of practitioners; to them it 

may be interesting and satisfactory to learn, 

by the widely-circulated pages of your pub- 

lication, the sources from which I have 

derived it. 

When the Great Castle-street station of 
the now defunct Royal Jennerian Society 

was opened, in the year 1803, under the 

management of Mr. King and myself, the 

virus was brought from the central house, in 

Salisbury-square, to which it had been 

taken some time before by Dr. Jenner. 
This source was continued forward to the 
middle of 1836. 

During the lapse of years, I had been very 
assiduously seeking to procure a new sup- 
ply immediately from the cow, to compare 
the effects of it with that in general use, and 
which had passed so many times in succes- 
sion through individuals of the genus homo, 
More untoward events than I had antici- 
pated occurred in this pursuit. Papule, 
pustules, and ulcerations in the teats and 
udders of the cow, were not unfrequently 
met with,—a vesicle butrarely. The hands 
of the milkers applied so frequently as 
twice a day, breaking, interrupting the pro- 
gress, and destroying anything of that kiad 
in the earliest stages; such matter as I did 
procure failed to produce effect in the 
human subject. In May, 1836, however, I 
was more successful, at a dairy situated in 
the road leading to Edgware. I charged 
twelve ivory points, and with them pro- 
duced vesicles in two children, one in Lis- 
son-street, another in David-street. I in- 
formed the President of the National Vac- 
cine Establishment of the circumstance, and 
requested my colleague and friend, Mr, 
Aiken, on whose practical acumen great 
reliance could be placed, to inspect them, 
He was satisfied as to the perfect similitude 
between these vesicles and those produced 
by the virus previously in general use. 
From this period that which has been em- 
ployed in my own practice, and the supply 
which I have dispensed to others, has been 
derived from this new source. In the three 
years ending with May, 1839,I have vac- 
cinated with it 6981 subjects; have for- 
warded to the Government depét 27,183 
charges, and charges to 1323 practitioners, 
who applied to me, and have distributed 
12112 more. If any advantage is to be 
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gained by reverting to the cow, those gen- 
tlemen who have obtained virus from me 
since May, 1836, have the full benefit of it, 
and to them it may be gratifying to learn 
the origin of what I have put into their 
hands. I am, Sir, with respect, yours, 
Epwarp Leese. 
Baker-street, July 8, 1839. 





UTERINE HZMORRHAGE, 


To the Editor of Tue Lancer. 

Sir :—Should the following case be deem- 
ed worthy acorner in Tue Lancet, or the 
suggestion prove serviceable to my medical 
brethren, to whom a similar case may occur 
eye the immediate reach of medicine), 

shall feel fully recompensed, I am, Sir, 
your obedient servant, 

W. B. Parkes, M.R.C.S.L. 
42, Carnaby-street, Golden-square, 
July 8, 1839, 


Late in the evening of the 24th ult. I was 
summoned to attend the accouchment of a 
female who was much debilitated, from hard 
work and poverty, and who had previously 
borne four children, Immediately after de- 
livery profuse bemorrhage ensued. I found 
it necessary to extract the placenta, and 
after employing the customary means the 
uterus contracted, and the haemorrhage 
ceased. Having previously administered 
an opiate, I left her, leaving strict injanc- 
tions that she should not be moved until I 
saw her again. The nurse being over offi- 
cious, thought it necessary to the patient’s 
comfort that the “‘ bed should be eased ;” 
for}which purpose she was placed in a chair 
by the bed-side. This proceeding, as you 
may expect, brought on the hemorrhage ; I 
was immediately sent for, but being in at- 
tendance at some distance, considerable de- 
lay took place before my arrival. I found 
the unfortunate woman apparently sinking 
from loss of blood. I administered:a slight 
stimulant in order to resuscitate my patient, 
and dashed cold water on the abdomen. The 
uterus was perfectly flaccid ; | introduced my 
hand in order to excite contraction, but with- 
out effect. Now, as there was no time to 
be lost, and as the messenger whom I had 
dispatched to my house had not returned, it 
occurred to me that if I could possibly cause 





the abdominal muscles to contract, they 
would probably act on the uterus, and so| 
tend to allay this frightful hemorrhage. | 
Well, I immediately excited the fauces by 
means of a feather, which occasioned a| 
pretty considerable retching; and in the 
space of a very short time the abdominal 
muscles acted upon the uterus, caused it to 
contract, and thus, to my great joy, arrested 
the hemorrhage, of which there has been no 
return, The patient is doing well, and with 
a little care will be able to resume her occu- 
pation, 


ARTIFICIAL ANUS MADE IN THE 
GROIN, WITH SUCCESS, 


Tue following case may serve as a com- 
panion to the one related by M. Amussat, 
and published in our last Number :— 


An infant three days old did not present 
any traces ofthe anal opening. The raphé of 
the perineum extended without interruption 
from the scrotum to the point of the coccyx. 
The abdomen was tender and tympanitic, 
but there was no vomiting. The infant had 
taken the breast several times, and had 
passed its urine without difficulty. An in- 
cision of several lines in length was made 
over the supposed situation of the anus, and 
carried to the depth of three quarters of an 
inch or more, but without success. It was 
decided then to open the caecum in the right 
iliac fossa. An incision was made near the 
anterior iliac spine; a small kouckle of in- 
testine presented itself, which was replaced, 
and the cecum was found without difficulty, 
It was opened, and several ounces of meco- 
nium immediately escaped, followed by a 
remarkable amelioration of the symptoms, 
The progress towards cure was very rapid ; 
the alvine evacuations continued to be pass- 
ed by the artificial opening, and on the 
eighth day after the operation the.sutures 
were removed.—( Medizinische Zeitung fiir 
Heilkunde in Preusen,)—British and Foreign 
Quarterly. 





INFLUENCE OF CIVILISATION IN 
THE PRODUCTION OF INSANITY, 


Ix an elaborate article on this subject, 
published in the last number of the 
“ Annales d’Hygiene Publique,” M. Brierre 
de Boi t has d the following 
propositions :— 

Insanity is more frequent, and its forms 
more diversified, in proportion to the degree 
of civilisation to which each nation has 
attained. It becomes more rare as the 
nation approaches the savage state. 

In civilised nations, insanity commonly 
depends on moral causes; in uncivilised 
nations, on physical causes, 

At different epochs and in differeut coun- 
tries there arise various epidemic forms of 
insanity determined by the influence of the 
dominant ideas of the time. 

Any remarkable event, or any great public 
calamity, is sure to augment the number of 
deranged persons for the time being. 

The increase in the number of insane per- 
sons follows closely on the development of 
the intellectual faculties, passions, industry, 
wealth, and misery. 

Insanity being thus shown to depend, in 
a great measure, on moral causes, and to be 








WOUND OF THE HEART. 


closely connected with the march of civili- 
sation, it follows that a chief element in its 
treatment should consist in the application 
of moral means. 

M. de Boismont has illustrated his propo- 
sitions with a great number of tables, from 
which we select the following :— 

Population. Insane. 
7000 
4000 
120 
479 
14 

60 

320 

618 

331 

236 

150 


1.200 
1.222 
1.3133 
1,759 
1.30714 
1.3350 
1.481 
1,202 
1.344 
1.338 
1.446 


St. Petersburgh 377,000 
Naples 364,000 
- -330,000 


Re 114,000 
Florence ........80,000 
Dresden + +++70,000 





CASE OF WOUND OF THE HEART. 

Apout six o’clock, p.m., on the 19th of 
September, 1827, was brought into the Hos- 
pital of Marine, M. D., who was employed 
in the department. 

This gentleman, who was forty-eight years 
of age, had attempted to put an end to his 
existence in a fitef mania. Besides numer- 


ous wounds upon the forearm, in the neck, 
and in the face, which disfigured him terri- 
bly, there were twenty-two others in front 


of the chest. Amongst the latter two were 
particularly conspicuous on account of their 
size; one, seven or eight inches in length, 
was placed between the fourth and fifth ribs 
of the right side, about three inches from the 
sternal articulation. The other, fourteen 
lines in size, occupied the space between the 
xyphoid cartilage and the costal cartilages 
on the left side. According to the account 
of Dr. Constantin, who was called in the 
first instance to the unhappy man, there was 
a very small quantity of blood lost from 
either of the two last-mertioned wounds, 
which, as well as all the rest, were made 
with a couple of penknives, that were found 
covered with blood, upon the floor, near the 
body of the wounded man, At first syncope 
had ensued, but this lasted a short time only, 
for when he was brought to the Hotel de 
Mars, half an hour after the wounds had 
been inflicted, M. D. enjoyed the full use of 
all his faculties. After the wounds had 
been attentively examined, they were dress- 
ed with adhesive plaster and bandages, 
having first tied the radial, recurrent radial, 
and labial arteries, which had been divided. 
At half-past six the wounded man was 
placed in bed, and strict tranquillity of 
mind and body enjoined. At that time the 
pulse was regular; there was no cough, and 
the respiration was free.—Diet, edulcorated 
emulsion of barley. 





20. The night had been passed calmly; 
nevertheless the respiration was a little im- 
peded; the pulse was regular; and there 
was no cough.—Continue emulsion, 

21. Tranquil sleep; natural pulse; easy 
respiration, though rather short; thirst aug- 
mented ; no pain.—Continue medicine, 

22. The sick man had slept well. The 
first dressing was taken off from all the 
wounds except those on the chest, and the 
bandages were removed. During the day 
the pulse retained its regularity, but towards 
eleven o’clock in the evening M. D. com- 
plained at intervals of sharp pain in the 
right side of the chest and hypochondrium ; 
frequent cough, and increased thirst.—Bar- 
ley-water, with gum Arabic, with the addi- 
tion of distilled water of the laurus cerasus ; 
twelve leeches to the affected side, 

23. The thoracic pain continued even to 
three in the morning, when it diminished a 
little, and the patient procured a little sleep. 
The urine, also, which had not been passed 
for thirty hours, now flowed freely. 

At nine in the morning the pain in the 
right side reappeared, and extended itself 
over the whole hepatic region; pulse wiry, 
and small; increased embarrassment of the 
respiration.—Six leeches to the side. 

At two o'clock in the afternoon respira- 
tion became exceeding difficult, and insensi- 
bility ensued. At three the death-rattle was 
heard in the throat, and at five he died, 


Necropsy sixteen hours after death, 


External appearance.—Muscular system 
well developed ; embonpoint considerable, 

Thorax.—The sternum having been ele- 
vated, a sound was introduced into the 
wound, situated between the fourth and fifth 
ribs. The course of the instrument showed 
that the weapon with which the injury had 
been inflicted, had passed from above down- 
wards, from before backwards, and from 
the left towards the right. The pericar- 
dium, covered with fat, at first presented 
only a slight scratch ; the right pleura was 
filled with about two pounds of black blood, 
partly coagulated. The lung appeared per- 
fectly entire; the left cavity was untouch- 
ed. Continuing the dissection the fat was 
removed from the pericardium, which per- 
mitted us to observe on its superior parta 
wound about ten lines in length, The mem- 
brane was then cautiously opened ; it con- 
tained a small quantity of black blood. The 
heart, thus exposed, appeared at first sight 
to be healthy, but on lifting it up we per- 
ceived, with extraordinary surprise, that 
this viscus was traversed from side to side 
by a paper scraper of ebony, having a 
straight handle, On opening the heart we 
discovered a wound, eight lines in length, 
in the superior part of the right ventricle. 
The tricuspid valve had been traversed, and 
the instrument, after having made these two 
wounds, had ed another one of corre- 

















sponding size, passing from within outwards 
on the posterior part of the auricle on the 
same side, Hence the effusion of blood in 
the thoracic cavities, which could not at 
first be explained, and which could have 
had no other source than the heart itself. 

It is difficult to conceive how the wound- 
ing instrument could be lodged so com- 
pletely in the posterior part of the heart. 
The following explanation, given by Dr. 
Constantin, is the only ene which renders 
this circumstance at all intelligible. It is 
necessary (says he) to suppose, that the 
weapon was plunged into the chest at the 
moment that the heart’s point was elevated, 
and that M. D. employed a tile, which was 
found near him, covered with blood, to 
drive the instrument thus deeply into the 
viscus.—Caleutta Quarterly Journal, No. V. 





PREPARATION OF PURE NARCOTINE. 

Dr, O’Suavucunessey gives the following 
method for the preparation of narcotine :— 
The only process yet published by which 
pure narcotine can be obtained is that de- 
vised by Pelletier, but this method, never- 
theless, is tedious, troublesome, and apt to 
fail, wiless in very expert hands. 1 am 
happy, therefore, in being enabled to pro- 
pose for the sanction of the Committee a 
process which is at the same time simple, 
economical, and productive, which ensures 
the separation of the febrifuge narcotine from 
the powerful sedative morphia, and which can 
be performed in every locality where opium 
can be found, The process is as far as Iam 
aware altogether new. 


Preparation of Muriate of Narcotine. 


Take of Bengal opium 2lbs. 

Alcohol ...cccccccccscccccce 20lbs. 

Rub them well up together in a large 
mortar, adding the spirit by degrees until 
the opium is exhausted of its soluble parts. 
Decant the solution and press the insoluble 


t. 
To the alcoholic solution add as much 
ammonia as renders the liquid slightly tur- 


bid. Distil from a common alembic till 
fifteen pounds of the alcohol are recovered ; 
draw off the fluid in the still and get it aside 
to cool. 

On cooling it deposits a mass of coloured 
crystals composed of narcotine, meconate of 
ammonia and resin, Wash with water, 
which dissolves the meconate of ammonia, 
then with one quart of water and one 
drachm of muriatic acid, which dissolves 
the narcotine and leaves the resin—filter. 
The solution which is of a rosy colour is to 
be evaporated to dryness, 

The muriate of narcotine thus prepared is 
a transparent resinous mass, of arosy colour, 
brittle vitreous texture, very soluble in dis- 
tilled water and spirits, and intensely bitter, 





NARCOTINE A SUBSTITUTE FOR QUININE. 


A beautifully crystalline mariate of nar- 
cotine may be pre by precipitating the 
muriate thus made, by ammonia, and dis. 
solving the precipitate in boiling alcohol, 
from which the narcotine separates in fine 
crystals as the solution cools. The crystal- 
lised narcotine placed in a tube and sub- 
jected to the influence of a stream of muri- 
atic acid gas combines with the acid while 
it retains its original crystalline form. But 
this process, though more elegant, is too 
expensive and elaborate for general use, 
and (the non-crystalline muriate is just as 
valuable as the more beautiful product now 
described, 

A ser of Bengal opium yields by this pro- 
cess an average of one ounce of muriate of 
narcotine, and also one ounce of muriate of 
morphia. Now the ser of opium costs four 
rupees, the spirit costs one rupee, the am- 
monia four anas, labour and fuel four anas, 
or a total of five rupees, eight anas, per one 
ounce of muriate of narcotine, and one ounce 
of muriate of morphine. The latter salt 
is in general demand, and its issue from 
the public stores only limited by its high 
price. Hitherto it has been imported in 
smal) quantities from Europe at the enor- 
mous cost of 1/, 10s. the ounce, Were the 
Government to sanction the preparation of 
muriate of narcotine here for the supply of 
our hospitals, the sale as surplus stores of a 
part of the morphine obtained from the same 
opiom at the same time, and by the same 
process, would at half the present English 
price give the narcotine at one rupee the 
ounce, one-fourth of what quinine at present 
costs.—Calcutta Quarterly Journal. 





ON NARCOTINE 
AS A SUBSTITUTE FOR 
QUININE IN INTERMITTENT 
FEVER, 


BY DR. O’SHAUGHNESSY. 


On the 4th of August, 1838, at the meet- 
ing of the Medieal Society of Calcutta, Dr. 
O’Shaughnessy laid before the Society the 
details of thirty-two cases of remittent and 
intermittent fevers treated by narcotine as a 
substitute for quinine, and of which thirty- 
one were cured. The cases previously de- 
scribed in the First Report of the Pharmaco- 
poeia Committee were twenty-seven, making 
on the whole sixty, of which the narcotine 
was successful in all but two. 

The cases now communicated were as fol- 
lows :— 

Two cases by Dr. Goodeve; one of them 
the case of the late deputy-collector of 
Chittagong. Quotidian of several months’ 
standing; spleen enlarged. Quinine was 
used without success, although given ia 
every possible form. Arsenic was then 
tried and checked the fever, but did much 
mischief to the patient’s general health, 
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ALBUMINOUS URINE. 


Narcotine was then employed, and with 
such success, that Dr. Goodeve concludes 
thus :—“I do not hesitate in saying that 
this patient owes his life to the remedy in 
question.” The other case was a patient 
labouring under inflammation of the bowels 
at the same time, where the administration 
of quinine would have been inadmissible. 

ree cases are reported by Dr. Smith, of 
Hidgelee, who adds, “ As far as these three 
cases go, I cannot speak too favourably of 
narcotine, and am very desirous of trying it 
more extensively.” Captain Marshall, of 
Calcutta, communicated three cases of 
severe ague occurring among his servants ; 
all were rapidly cured; and Captain Mar- 
shall says, “ It would be presumptuous in 
me to offer any opinion as to the virtues of 
narcotine ; all I can say is, that if ever I am 
ill of fever I shall unhesitatingly and confi- 
dently prefer it to sulphate of quinine, or 
any other medicine I know of.” 

Mr, R. O'Shaughnessy described the case 
of a man on whom he had operated for 
stone, and who was attacked by violent 
ague on the day of the operation. The ague 
returned next day at the same hour. Mr. 
O'Shaughnessy considered it unsafe to em- 
ploy quinine under these circumstances, and 

recourse to narcotine. Four doses of 
this medicine were given, and Mr. O’Shaugh- 
nessy states, “‘ The fever did not return ; the 
wound was not in the slightest degree 
affected ; there was no excitement or head- 
ach produced. After he took the first dose 
he slept soundly, which he had not done the 
two previous nights, and he was discharged 
cured of the effects of the operation on the 
fourteenth day after its performance.” 

Mr. O'Brien, the apothecary of the Native 
Hospital, reported three cases ; Mr. Evans 
one; the Pandit Modoosoodona Gupta one, 
all successfully treated. The pundit’s pa- 
tient laboured under dysentery at the same 

e. 

Dr. J. Chapman, assistent-surgeon of the 
Calcutta General Hospital, related the case 
of a European who contracted violent re- 
mittent fever at Kedgeree, on the 16th of 
July, and was received in hospital on the 
19th. Quinine was used in the usual man- 
ner on the first remission on the 20th, and 
again on the 2ist, but the symptoms were 
rather aggravated thaa improved. The nar- 
cotine was then given, and its use was 
speedily followed by a complete remission. 
From that time the fever did not return, 
with the exception of restlessness and slight 
headach on the evening of the 23rd. Onthe 
28th all medicines were omitted, and the 
patient was discharged convalescent. 

Dr. O'Shaughnessy further submitted two 
cases, treated in his own house among his 
servants, both of which were cured. Lastly, 
he communicated fifteen cases, extracted 
from the journals of the Medical College 
Hospital. In five of these cases quinine 





and arsenic had failed, in eleven there was 
enlargement of the s or liver, in one 
inflammation of the knee-joint. Seven of 
these cases were remittents, and two of 
these had died. Of the two fatal cases one 
was admitted on the seventh day of violent 
fever and died next day. In the second (a 
child) the spleen, liver, pancreas, and me- 
senteric gland were immensely enlarged, and 
the case hopeless from the beginning. 

Dr. O'Shaughnessy added that, besides 
the sixty cases now recorded, more than one 
hundred ague patients had been treated by 
his pupils and acquaintance with perfect 
success by this remedy. 

{In a sabsequent number of the “ India 
Journal” the following letter appears, ad- 
dressed to Dr. O’Shaughnessy, by Mr. 
Green, civil surgeon, Howrah] :— 

“Thave now employed the narcotine in 
sixteen cases of remittent fever, and such is 
my opinion of the efficacy of the remedy, 
that in instances of fever, intermittents and 
remittents, in ordinary healthy subjects, and 
in whom there is no complication of severe 
organic disease, I give it with the full ex- 
pectation of arresting the next periodic 
return of the fever. 1 have seen this result 
follow in ten of the cases of the fever allud- 
ed to. I consider narcotine a more power- 
ful antiperiodic than quinine, The remedy 
does not act silently. I have observed a 
degree of general heat follow its use in the 
first instance, and, subsequently, perspira- 
tion; so that it appears to excite in the sys- 
tem a salutary and powerful counteraction 
as to stop the morbid concentration that 
issues in fever. I have not observed narco- 
tine to lead to local organic disturbance in 
the cases in which Ihave used it. In short, 
even from my scanty experience, I consider 
the remedy an invaluable one.”— Indian 
Journal of Medical Science.—British and Fo- 
reign Quarterly. 





ALBUMINOUS URINE. 

We extract from the last number of the 
“ British and Foreign Quarterly Review,” 
the following table, in which the various 
causes that may give rise to the presence of 
albumen in the urine are pointed out. The 
writer remarks that,— 


“Tt is, perhaps, impossible to establish 
any classification of these derangements 
which shall embrace, under the same head, 
all those resembling each other in most 
essential particulars, and separate such as 
are marked by special characters; but we 
venture to propose the following, provision- 
ally, as the least objectionable in the exist- 
ing state of our acquaintance with the sub- 
ject. A most important distinction between 
albuminous urines, practically considered, 





and one which of course exists in nature, is 
their being thus impregnated during the 
process of secretion (which might depend 
either on a morbid state of the blood, or ona 
defective exercise of its secretory function 
on the part of the kidney), or simply by 
subsequent admixture; but as it seems 
hardly possible to decide, in many cases, to 
which of these categories albuminous urine 
belongs, we have not adopted it as the basis 
of our classification. Our fourth class is a 
full one ; some of our readers may probably 
contend that it should be still fuller. 


ALBUMINURIA MAY BE CAUSED BY 
A; An abnormal condition of the blood, de- 


Purpura, 
Hemorrhagic eruptive fevers, 
Absorption of pus? 
———_———— albuminous or dropsical 
effusions? 
B. Lesions of genito-urinary apparatus, 

a, Functional. 
Essential hematuria, 
Diabetes, 

Secretory excitement 
of urinary organs 
and passages, pro- 
duced by 

Active renal hyperemia. 

b. Organic. 

1, Which cause the foreign admix- 
ture during the act of secretion : 

Acute and chronic simple ne- 
phritis, 

Pyelitis, 

Bright’s disease. 

2. Which cause impregnation sub- 
sequently to the act of secretion: 

Blood thrown out in cases of 

Contusions, wounds, 
Calculous pyelitis, 
Cancer of kidney, 
Fungous tumours, 
Acute cystitis. 

Tubercle, 

Encephaloid, 

Strumons matter, 

Pus—e. g., in cases of prostatic 
abscess, 

Muco-pus, in catarrhal inflam- 
mation of mucous membrane 
of urinary passages, espe- 
cially of the bladder. 

C. Accidental admixture of healthy genito- 
urinary albuminous products. 

men, 

Prostatic secretion, 
Catamenial fluid. 

D. Doubtful cause. 
Acute febrile affections, 
Hysteria? 


Scarlatina ; 
Gout? 


Articles of 
Me- 


Primary fever, 
Succeeding anasarca, 





RETENTION OF A HALFPENNY IN THE CESOPHAGUS. 


Chronic diseases independent of renal 
lesion, 
Chylous urine. 

Such seems to be a tolerably accurate 
enumeration of the various conditions under 
which albuminuria has been observed, 
From the facts related or referred to, the 
subjoined propositions are immediately de- 
rived by the writer. 

1. To infer the existence of a special lesion 
of the kidneys from the mere presence of 
albuminuria is utterly incorrect. 

2. Consequently, boiling the urine of all 
the inmates of an hospital, according to the 
plan of certain observers, in order to deter- 
mine the frequency of Bright’s disease, is 
liable to lead to false deductions, 

8. It will be necessary for future ob- 
servers to specify the condition of their pa- 
tients in respect of all the agencies presum- 
ed to give rise to a discharge of albumen 
with the urine, in order to entitle them to 
refer its appearance indisputably to any 
one of those agencies rather than another. 

4. The characters of the albuminous pre- 
cipitate itself, as well as those of the urine 
containing it, must be much more carefully 
noted than has hitherto been habitually done. 





RETENTION OF A HALFPENNY IN THE 
(ESOPHAGUS FOR THIRTY-NINE DAYS. 


To the Editor of Tut Lancer. 
Sir:—If you think the inclosed case suf- 
ficiently interesting for insertion in your 
valuable Journal, you will favour me by 
so doing. Iam, Sir, your obedient servant, 
Ricuarp Davey, Surgeon, 
Walmer, Kent, July 4, 1839. 


On the 20th of May, a boy, of healthy 
appearance, aged six years, son of a fisher- 
man, accompanied by his mother, presented 
himself at my surgery for advice. The 
woman stated that her son had swallowed a 
halfpenny about three hours before ; that he 
had continued retching, at times had great 
difficulty in breathing, and was unable to 
swailow. Upon examination I found that 
the piece of money lay about four inches 
down in the cesophagus. It was impossible 
to extract the coin, for so great was the irri- 
tation, that upon the slightest attempt, even 
to open the mouth, violent retching com- 
menced. Having ascertained that the piece 
of money lay across the ge, and that 
the boy could swallow liquids, I ordered 
him to be kept quiet, endeavoured to allay 
the irritation and fever, and directed him to 
take farinaceous food, with saline parga- 
tives, &c.; but it was not until Friday, the 
28th of June, that I found that I was able 
to introduce a hooked probang, which then 
extracted the halfpenny without pain, the 
piece of money having been in the throat, 
during thirty-nine days. The boy is now 
perfectly well, although much reduced. 
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TREATMENT OF LATERAL DEVIATION OF 
THE SPINE, 
BY DIVISION OF THE MUSCLES OF THE BACK. 
By M,. Jures Guerin. 


M., Jutes Guerin, editor of the “ French 
Medical Gazette,” who is, perhaps, the first 
authority in France on all points connected 
with deformities of the muscular or osseous 
system, has recently addressed the following 
letter to the Academy of Sciences, on a new 
mode of treating lateral deviations of the 
spinal column :— 

I have the honour of acquaiating the 
Academy with the first results of a new ope- 
ration which I have performed in twelve 
inst » with , on patients affected 
with lateral deviation of the spine. The 
operation consists in dividing certain mus- 
cles of the back and spinal column. Those 
which I have divided up to the present 
moment are the trapezius, rhomboideus, 
levator scapulez, sacro-lumbalis, longissi- 
mus dorsi, and inter-transverse muscles. 

I have already demonstrated, in another 
work, that the majority of the deformities 
which affect the joints depend on spasmodic 
muscular retraction, the result of some 
affection of the nervous centres, or of the 
nerves distributed to the muscles, This 
proposition which has been shown to be 
generally applicable to deformities of the 
neck, spine, hip-joint, wrist, and avkle- 
joint, \c., naturally led to the deduction of 
two corollaries,— 

1. That the various species of deformity 
which affect the joints, &c, depend on mus- 
cular retraction, affecting variously the dif- 
ferent muscles. 

2. That the active treatment of each de- 
formity should consist in the division of 
the muscles or tendons whose retraction 
gave rise to the specific deformity. 

To obtain, however, the object in view, it 
was necessary to determine with precision 
the muscles on the retraction of which each 
deformity might depend ; and, on the other 
hand, show, by actual experiment, that the 
theory was correct; or,in other words, cure 
the deformity by the section of the muscles 
supposed to be affected. This I have done 
in cases of wry neck and in the different 
varieties of club-foot, and having extended 
the practice to lateral deviations of the 
spinal column, I have demonstrated the 
trath of the two following propositions :— 

1. The majority of lateral deviations of 
the spine depend on active muscular retrac- 
tion, and their anatomical varieties are but 
the expression of this retraction occurring 
in various degrees in the muscles of the 
spine and back. 

2. The active treatment of this order of 
deformities should consist in dividing (un- 
derneath the skin) the several retracted 
muscles, 
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The operations which confirm my theory, 
were performed on individuals of both 
sexes and of different ages; the youngest 
being thirteen, the oldest twenty-two years 
of age. The deviations had all arrived at 
the second or third degree, with torsion of 
the spine, and proportionate gibbosity, In 
some cases, a single section of the retracted 
muscles was sufficient for the cure ; inothers 
I was compelled to operate two or three 
times. Ig all cases I obtained immediately 
after the operation a well-marked degree of 
straightening of the spinal column, and in 
one case, that of a young man, twenty-one 
years of age, who had been treated mecha- 
nically for the last eighteen months, the de- 
viation immediately disappeared after the 
division of the longissimus dorsi and cor- 
responding inter-transverse muscles. In all 
the other cases I was enabled to complete 
the cure by mechanical means, and my suc- 
cess wasconstant. In the twelve operations 
which I have performed no accident of any 
kind occurred ; there was no hemorrhage; 
but little pain; no fever; and in all except 
one union of the wound by the first intention 
was obtained.—French Med. Gaz., June 20, 
1839. 





THE 
FIRST ANNUAL REPORT 


oF 
BIRTHS, DEATHS, AND MARRIAGES. 
(Extract from Mr, Farr’s Letter to the 
Registrar- General.) 
(Continued from page 575.) 
MORTALITY OF CITIES AND COUNTIES. 
Tue fatality of every class of diseases, 
and of almost every disease, is augmented 
ia the concentrated city population, but in 
very different degrees. This will be more 
evident in a tabular form, in which the facts 
of the two sets of observations are consoli- 
dated. 
Deaths by twelve Classes of Fatal Diseases in 
City and in County Districts. 
Cities. Counties. 
Population 3,553,161 3,500,750 
Epidemic, endemic, and 
coutagious diseases,. 
Sporadic Diseases. 
Of the nervous system 7,705 3,607 
— respiratory organs.. 12,619 7,847 
— organs of circulation 590 309 
— digestive organs .... 5,476 1,832 
— urinary organs .... 219 
— organs of generation 460 
— organs of locomotion 262 
— integumentary sys- 
tem ..cccccecece 62 
— uncertain seat .... 4,396 
Age cocccccccccccere 2,924 
Violent deaths ...... 1,370 
Not specified .......- 1,104 


Total...cseseee 47,953 
2R 


12,766 6,045 





The concentration of the lation in 
cities doubles the deaths from the two first 
classes of disease; the ratio of deaths hav- 
ing been as 1 to 2.11, and | to 2.13; and 
upon reference to the individual diseases in 
other tables, it will be observed that the 
augmentation in the latter class occurs prin- 
cipally in convulsions and hydrocephalus :— 
Deaths by convulsions, counties, 1,347 ; 
cities, 3,723; ratio, 1: 2.76; by hydroce- 
phalus, counties, 559; cities, 1,540 ; ratio, 
1:2.75. It has already beea intimated 
that convulsion is a frequent intercurrent 
symptom in diarrhoea and diseases of the 
epidemic class in infants; it may exist, 
however, as an independent affection, and 
in that case has clearly, as well as hydroce- 
phalus, with which it is allied, an epidemic 
character, A similar remark will apply to 
pneumonia and bronchitis, of which 1,209 
cases were registered in the counties, 2,865 
in the cities; ratio, 1: 2.37. The pulmo- 
nary inflammation was, in many cases, deve- 
loped in the course of measles, influenza, 
and other diseases of the first class. The 
three following diseases, which principally 
affect adults between the ages of 15 and 
65, show that unhealthy places augment the 
fatality of diseases in different degrees :— 
Increase 

cent. 
in Cities. 

39 

71 

221 


Counties. Cities. 
5857 8125 
217 372 
1564 3456 


Deaths. 
Consumption.... 
Childbirth 
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odours, are diffusible; they have a certain 
force of diffusion, which Professor Graham 
has expressed numerically; and all the 
emanations from human habitations in the 
open country mingle, almost as soon as they 
escape, in the currents of the atmosphere, 
But locate, instead of one individua! toa 
square mile of land (the supposed density of 
of population in the uucaltivated forests of 
America and the steppes of Asia), 200,000 
individuals upon a square mile, as soldiers 
in acamp, aud the poison will be concen- 
trated 200,000 fold ; intersect the space in 
every direction by 10,000 high walls, which 
overhang the narrow streets, shut out the 
sunlight, and intercept the movements of 
the atmosphere ; let the rejected vegetables, 
the offal of slaughtered animals, the filth 
produced in every way decay in the houses 
and courts, or stagnate in the wet streets ; 
bury the dead in the midst of the living; 
and the atmosphere will be an active poi- 
son, which will destroy, as it did in London 
formerly, and as it does in Constantinople 
now, 5.7 per cent, of the inhabitants annu- 
ally, and generate, when the temperature is 
high, recurring plagues, in which a fourth 
part of the entire population will perish. 
Bat the health will be little more impaired 
by residence upon 1 than upon 100 square 
miles, if means can be devised for supply- 
ing the 200,000 individuals with 200,000,000 
cubic feet of pure air daily, and for remov- 
ing the principal sources of poisonous ex- 
halations. The latter object is partly ac- 


This gives the classification a peculiar | complished by paved, even streets, by the 


property. 
is low, the number of deaths in the epide- 
mic class is Jess than the number in the pul- 
monary class; and, on the contrary, where- 
ever the deaths in the first class exceed or 
equal those in the third, it may be affirmed 
that the absolute mortality is high, 

The occupations in cities are not more 
laborious than agriculture, and the great 
mass of the town population have constant 
exercise and employment; their wages are 
higher, their dwellings as good, their cloth- 
ing as warm, and their food certainly as 
substantial as that of the agricultural la- 
bourer, The Poor-Law inquiry, and suc- 
cessive Parliamentary Committees, have 
shown that the families of agriculturists 
subsist upon a minimum of anima! food, and 
an inadequate supply of bread and potatoes. 
The source of the higher mortality in cities 
is, therefore, in the insalubrity of the atmo- 
sphere. Every human being expires about 
666 cubic feet of gas daily, which, if col- 
lected in a receiver, would destroy other 
animals; and is constantly producing, ina 
variety of ways, the decomposition of ani- 
mal and vegetable matter, yielding poison- 
ous emanations in houses, workshops, dirty 
streets, and bad sewers. The smoke of 
fires, and the products of combustion, are 
also poisonous, All gases and effluvia, like 


| 
| 





Wherever the absolute mortality | scavenger, by an abundant supply of water, 


by large, well-constructed, trapped sewers, 
and by domestic habits of cleanliness ; but 
it is difficult to perceive how volatile impu- 
rities can be removed, and how a stream of 
uncontaminated air can be supplied where 
the sun cannot heat the earth and air, where 
there are no open squares, or the streets are 
narrow, or the houses are only separated by 
courts, or built in cul de sac. 

It will be found, ceteris paribus, that the 
mortality increases as the density of the 
population increases; and where the density 
and the affluence are the same, that the rate 
of mortality depends upon the efficiency of 
the ventilation, and of the means which are 
employed for the removal of impurities. 
The next step in the argument is to establish 
these two facts; which will be done by 
showing that in 32 districts of one large city 
the mortality increases with the intensity, 
and falls with the diminution of the causes, 
to which the excessive mortality has just 
been ascribed. 


Of the relative Mortality in different Parts of 
the Metropolis ; exhibiting themean Annual 
Mortality of Females in the thirty-two 
Metropolitan Districts, 1st July to 31st 
December ,1837. (The Deaths in the Hos- 
pitals are excluded.) 
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PHYSIOGNOMY OF MENTAL 
DISEASES. 


By Sim Acexanper Morison ; 
No. 13. 


Some of the sketches which accompany 

this number are highly characteristic :— 
‘* MONOMANIA OF DRUNKENNESS. 

The immoderate use of fermented liquors, 
or of other substances producing intoxica- 
tion, besides the immediate effect, a fit of 
drunkenness, with its usual phenomena of 
hilarity, delirium, and stupor (of short du- 
ration), and its subsequent effects—headach 
and disordered digestion, when often re- 
peated, leads to consequences of a more 
serious nature; one of which is, delirium 
with wakefulness and tremor—a state be- 
tween febrile and maniacal delirium, to 
which the term delirium tremens bas been 
applied ; this disorder is not always accom- 





panied with tremor, as the name would 
imply, and, therefore, some have termed it 
mania a potu, 

The patient appears in a feverish dream ; 
he is full of fears and suspicion, with oc- 
casional transient fits of violent anger. 
It bas been fatal in an early stage; when 
not fatal, it seldom lasts longer than a few 
days or a week or two, and terminates on 
the occurrence of sound sleep; in most 
cases, itcomes on during the drunken fit ; 
but, in some, the immediate cause of an 
attack, occasionally, has been the sudden 
deprivation of strong liquor. 

Another consequence of excessive indul- 
gence in intoxicating substances, is a dis- 
eased state of the mental organ, giving rise 
to a morbid craving for drink, generally 
occurring at intervals ; this moral perversion 
is so powerful that it overcomes all those 
considerations which, at other times, exert a 
restraining influence; persons who for 
months, or even years, have been able to 
resist temptation, and have conducted them- 
selves with pradence and discretion, are 
seized with an irresistible propensity to 
drink to excess; this appears to deprive 
them entirely of the power of self-control ; 
they abandon themselves to excessive drink- 
ing, although fully aware of the ruinous 
consequences to themselves and their fami- 
lies, and even deploring their own infatua- 
tion, they are guilty of acts of reckless ex- 
travagance, and will pawn or sell everything 
they possess to gratify the morbid craving, 
When such persons are removed from home, 
and prevented from indulging in strong 
liquors for some time, they gradually regain 
the power of self-control, and are able to 
return to their families, and conduct their 
affairs as before the attack; if sufficient 
time, however, be not allowed, a premature 
return is immediately followed by arelapse, 
whereas, if retained for a longer time, a cure 
is effected ; at least, they may abstain from 
indulgence for months, or even years, before 
a relapse takes place; in most cases, the 
attacks become more frequent, and the in- 
tervals of sanity shorter, until, at length, 
general paralysis or dropsy terminates the 
scene. 

The following is a very common specimen 
of this disorder, of which cases are always 
to be met with in large asylums for the in- 
sane :— 

J.C., aged 50, a married man, with a 
large family, in a respectable line of busi- 
ness, in the management of which, however, 
he is exposed to drinking; for many months 
together he conducts himself with great pro- 
priety, manages his business well, and ab- 
stains from indulgence in strong liquors 
until the propensity overcomes him; the 
attack is generally preceded by some cause 
of anxiety or of vexation ; he betakes him- 
self to excessive drinking, at the same time 
acknowledging that he 3 ruiniog his family, 
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and deploring his folly, yet he cannot resist 
the craving; he drinks hard, drives about 
town and country, makes improvident bar- 
gains, and squanders his money in various 
ways, abuses his wife and family, and com- 
mits many acts of an insane description, so 
that it is found absolutely necessary to send 
him to a place of confinement ; as soon as 
he finds himself under restraint, even the 
following day, he appears quite rational ; 
is sensible of his folly and misconduct ; his 
mind gradually regains the power of resist- 
ance which it had lost; but, if liberated at 
an early period, which he has been on 
several occasions, a relapse has followed in 
a day or two, so that confinement for several 
months is necessary to ensure his recovery 
and break the habit of pernicious indulgence. 
The interval between the first and second 
attack was nearly three years; that between 
the second and third was two years; and 
that between the third and fourth little 
more than one year. At present he is well, 
and is able to manage his business. 

Another case is that of M. B., aged 40, 
a married woman, with a large family ; she 
is a good wife and mother until seized with 
this propensity ; then she leaves her house, 
pawns her goods, and commits acts of in- 
sanity ; after some months confinement she 
is able to resume her duties. She has had 
five attacks ; the interval between the first 
and second was eighteen months, that be- 
tween the fourth and fifth was only six 
months. 

With regard to the mode of treatment in 
such cases, the removal of the patient from 
the opportunity of indulging his propensity 
is absolutely necessary; medical means 
may be required to restore the digestive 
organs to a state of healthy action, and 
moral means must be resorted to, in order 
to fortify the power of the will, and to 
lessen the desire of self-gratification. 

In delirium tremens, moderate purging, 
with the use of opiates, has been found 
efficacious; the loss of blood is, in general, 
injurious ; and the abstraction of stimuli 
requires to be effected with caution, for 
when too sudden and entire, in some cases, 
injurious effects have followed. 





Tue Preasures oF Dettnium.—In speak- 
ing of the subject of delirium, Abernethy 
observes, “Delirium seems to be a very 
curious affection; in this state a man is 
quite unconscious of his disease; he will 
give rational answers to any question you 
put to him, when you rouse him; but,as I 
said before, he relapses into a state of wan- 
dering, and his actions correspond with his 
dreaming. I remember a man, with a com- 
pound fracture, in this hospital, whose leg 
was ina horrible state of sloughing, and 


who had delirium in this state. I have 
worried him, and said, ‘Thomas, what is 
the matter with you? how do you do?’ He 
would reply, ‘Pretty hearty, thank you; 
nothing is the matter with me: how do you 
do?’ He then would go on dreaming of 
one thing and another; I have listened at 
his bedside, and I am sure his dreams were 
often of a pleasant kind. He met old ac- 
quaintances in his dreams; people whom he 
remembered lang syne; his former com- 
panions, his kindred and relations; and he 
expressed his delight at seeing them. He 
would exclaim every now and then, ‘ That’s 
a good one,’—‘ Well, I never heard a better 
joke: ah! ab! ah! give us your fist, my 
old fellow.’ ”’—Physic and Physicians. 


Mepicat Duets,—Dr. Baillie was reject- 
ed at the College. He called the next day 
on Dr. Barrowby, whe was one of the cen- 
sors, and insisted upon his fighting him. 
Barrowby, who was a little puny man, de- 
clined it. “I am only third censor,” said 
he, “ in point of age—you must first call out 
your own countryman, Sir Hans Sloane, our 
president, and when you have fought him 
and two senior censors, then I shall be 
ready to meet you.” Many medical duels 
have been prevented by the difficulty of ar- 
ranging the ‘ methodus pugnandi.” In the 
instance of Dr. Brocklesby, the number of 
paces could not be agreed upon; and in the 
affair between Akenside and Ballow, one 
had determined never to fight in the morn- 
ing, and the other that he would never fight 
in the afternoon.—John Wilkes, who did not 
stand upon ceremony in these little affairs, 
when asked by Lord Talbot “ How many, 
times they were to fire?” replied, “ Just as 
many as your lordship pleases; I have 
brought a bag of bullets and a flask of gun- 
powder with me.”—Physic and Physicians. 





CLINICAL REMARKS 
DELIVERED 
BY DR. WATSON, 
AT THE 
MIDDLESEX HOSPITAL, 
ON A CASE OF INFLAMMATORY DYSPEPSIA, 


Tae case of Ann Shackle is one of extreme 
dyspepsia, probably depending upon sub- 
acute inflammation. In this patient you 
will find, well marked, all those symptoms 
which Cullen enumerates as indications of 
dyspepsia. She has pain in the epigastric re- 
gion, extending through to the back ; this 
pain is subject to exacerbations, by which 
she is awakened every half-hour during the 
night. She feels very uncomfortable after tak- 
ing food ; suffers much from flatulence, and 
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vomits up sour matter, which does not, how- 
ever, afford her much relief. The bowels, 
though open daily, are costive, and her 
tongue is red. Now, dyspepsia might be 
the result of mere functional disorder, or 
depend upon some malignant organic disease 
of the stomach. This was often a very anxi- 
ous question to decide. In the present 
case he (Dr. W.) had considered that the 
symptoms were not dependent upon malig- 
nant disease, because the patient’s counte- 
nance had none of that sallowness and pecu- 
liar expression which usually accompanies 
organic change. The fact, too, of her hav- 
ing been ten years subject to the disease, 
and occasionally, for a long period, totally 
free from it, were against the opinion that it 
depended on malignant organic change. 
The present attack had lasted about six 
months. 

Another presumption against the presence 
of malignant disease, was the absence of 
any circumscribed tumour in the neighbour- 
hood of the stomach, although there was a 
general state of resistance, and tenderness 
when pressure was applied over this region. 
Her age, between twenty and thirty, was 
also another presumption against this opi- 
nion, but by no means a decided one, as he 
had seen malignant disease of the stomach 
in patients in that hospital as young as the 
one whose case was under consideration. 
He thought, then, that this case was one of 
chronic inflammatory disease of the sto- 
mach ; and although the patient had proba- 


bly incipient organic disease of the lungs, 
as evidenced by auscultation, the stomach 
affection was that which he had now to 


treat. Leeches were applied to the sto- 
mach, and the patient placed on milk diet, 
which, at the same time that it nourished, 
did not stimulate. He advised her also, if 
pain was produced by the quantity of milk 
taken, to diminish it, and with the view 
rather of doing something, than from the ex- 
pectation of much benefit resulting from it, 
he ordered her to take a few grains of bis- 
muth, two or three times daily. He also 
prescribed a few aperient pills to regulate 
the bowels. In afew days the pain was 
gone, the bowels had become regular, and 
she was almost fit to leave the hospital. 
Generally, in the treatment of this kind 
of affection, less benefit would result from 
the employment of any specific drugs, than 
from the careful regulation of diet, and from 
not putting into the stomach more than it 
could easily digest. Milk was one of the 
least irritating of ali the articles of diet, and 
at the same time one of the most nourishing, 
and was, therefore, particularly calculated 
for dyspeptic patients. For some very valu- 
able remarks on the treatment of this dis- 
ease he would refer the pupils to the fifth 
volume of Dr. Wm. Hunter’s “ Medical 
Observations and Inquiries.” The article 
would well repay the reader for its perusal ; 
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Dr. Gregory always read it at length in his 
lectures, and it had furnished him (Dr. 
Watson) with valuable hints again and 


again, 





CHARING-CROSS HOSPITAL. 


— 


PARALYSIS OF THE PORTIO DURA. 


Cuartes WHeeLer, aged 22, was admitted 
February 2nd, under the care of Dr. Chowne. 
He is of florid complexion, and has dark 
hair and eyes. He has lately been steward 
on board a Sheerness packet. He had en- 
joyed good health until about six weeks 
prior to his admission. He was first seized 
with earach, that came on suddenly in the 
forenoon, and by the afternoon was so bad 
that he was obliged to go below; it was 
blowing at the time, but he doubts whether 
the blowing caused it, as he did not feel 
particularly cold. The pain was very 
severe during the night; he put pepper, 
laudanum, brandy, and such things, into his 
ear, but without relief. The pain continued, 
off and on, to use his own expression, with 
the addition of giddiness, to such an extent 
that when he coughed he was obliged to 
have some one to hold him, lest he should 
fall. This continued for several days ; 
during the whole time he was hot and fe- 
verish. His bowels acted, as in health, 
once in two or three days; he did not have 
recourse to opening medicines for fear of 
taking cold. There was nothing unusual 
about the urine. During this period his 
vision was often delusive, and he saw seve- 
ral things where there should be but one. 
He left the packet and came te this hospital, 
where he was first prescribed for as an out- 
patient. He then returned to the country, 
Was some time under medical treatment 
there, and was admitted into the hespital 
six weeks after the commencement of the 
disease. On his admission he had intense 
pain in his ear; his sufferings, both by day 
and night, being very severe; the pain was 
not limited to the ear, but seemed to radiate 
from it; the pulse was very little accele- 
rated, otherwise it had nothing peculiar 
about its character; the tongue was gene- 
rally moist, though sometimes rather dry. 
The general symptoms were those of slight 
febrile action, with irritability. The side 
of the face and the forehead he described as 
being “ hot to his own feelings.” 

From the 6th to the 19th there was but 
little remission of the symptoms. During 
that time, in addition to his bowels having 
been kept weli open, he was bled from the 
arm to ten ounces, and had leeches applied 
above the ear. Blisters and rubefacients 
were also applied behind the ears, and to 
the nape and side of the neck, He had 
anodyne, sudorific, and febrifuge medicines, 
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with fomentations to the ear, the side of the 
face, and the neck, without any perceptible 
improvement. The blood was neither buffed 
nor cupped. 

At the latter date, the 19th, the redness of 
the face increased, the side of the neck, 
from the affected side downwards, was 
slightly fuller than common, with severe 
pain over the brow and forehead. 

There had been no discharge during the 
whole period, from the ear,either exterually, 
by the meatus, or internally, by the Eusta- 
chian tube ; he had not perceived any bad 
taste in his mouth, as if from an offensive 
discharge into his fauces. He had not had 
difficulty of swallowing. 

Feb. 20. To-day, eight weeks after the 
first occurrence of pain in the ear, paralysis 
first made its appearance. The patient dis- 
covered it as he was attempting to drink ; 
the liquid escaped out of one side of the 
mouth. The features were also observed to 
be distorted, by the sister of the ward. He 
feels assured that the whole of the para- 
lytic affection came on in the course of one 
night. The sensation in the cheek and 
neighbouring parts is unimpaired, the slight- 
est touch being felt, as in health; the eye- 
lids of both eyes can be drawn up, but the 
lid of the affected side cannot be closed, 
the orbicularis palpebre not acting. The 
cheek on the affected side, the right, has its 
natural appearance ; on the left it is dis- 
torted. The mouth is drawn to the left 
side, displacing the median fossa of the 
upper lip. Upon endeavouring to retain a 
silver pencil-case between his lips the dis- 
tortion is very much increased, by the 
greater force with which the museles act on 
the unaffected side. Upon attempting to 
whistle the left side of the mouth closes, 
but the affected side remains quite open, 
and allows the air to escape. 

Upon attempting to drink, unless he 
guards against it, the fluid returns by the 
mouth on the paralysed side. If a morsel 
of food gets between the cheek and the 
teeth on the affected side, he cannot dis- 
lodge it without the assistance of his finger. 
He cannot bite with so much firmness on the 
affected side as on the other. When he 
shows his tongue it is not projected as in 
ordinary cases of paralysis ; it is not turned, 
for example, to the failing side, but is put 
out in a straight line forward, as in health. 
He has a bad taste on the affected side of 
his mouth, but on looking into it no cause 
for it is to be discovered; it may, probably, 
arise from lodgment of food which he cannot 
conveniently remove. The uvula is strongly 
drawn up, and to the left side, that is, the 
same side as the face is drawn. He can 
inhale with the nostril of the affected side ; 
the muscle acts very perceptibly. On tak- 
ing a pinch of snuff he draws it up without 
difficulty. He states, however, that when 
he uses his handkerchief he cannot blow 
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with nearly so much force on the affected 
side as on the other. 

He is quite conscious of the odour of his 
snuff, and, indeed, of anything presented to 
him, as well on the unhealthy side as on the 
other. 

On smiling, the mouth is drawn to one 
side ; on laughing, the distortion becomes 
greater; and on sneezing, the difference is 
extreme ; the calmness of one side of the 
face contrasting greatly with the violent 
action on the other. This was particularly 
observed when he laughed, and a piece of 
pasteboard was held edgeways against his 
face, so that both sides could be seen as if 
unconnected with each other. The con- 
trast is also rendered more striking by the 
languid manner in which the eye remains 
half covered on the affected side by the im- 
mobile lid, while on the other all the pecu- 
liarities of a face in the act of laughing are 
exaggerated, from there being no coun- 
teracting influence of the muscles of the 
opposite side. 

The subsequent plan of treatment has 
been nearly a continuation of that adopted 
prior to the paralysis. His bowels have 
been kept in a natural state by calomel and 
other aperients, occasional doses of pilula 
hydrargyri, and he has had blisters behind 
the ear, and on the forehead, where he com- 
plained of the pain; aauseating doses of 
tartarised antimony, effervescing saline 
draughts ad libitum, nd occasional ano- 
dynes to procure rest. He has worn a thin 
handkerchief covered lightly over his eye 
during the night, to keep it closed. Under 
this treatment he gradually improved, and 
was discharged at the latter end of March, 
in the following state:—All the febrile 
symptoms removed : sleeps well; the alvine 
and other functions regular; tongue clean ; 
appetite returning; altogether free from 
pain and uneasy feelings, except a soand 
in the ear which he likens to the cry of a 
cricket, Notwithstanding all these favour- 
able changes, the paralysis is scarcely, if at 
all, relieved ; there is, however, a gradual 
improvement in that particular. He is now 
on generous diet. 

In lecturing on this case, Dr. Chowne 
dwelt upon the importance of a correct 
diagnosis in this disease, in the absence of 
which it might be taken for paralysis, 
originating either in great fulness, or some 
other morbid condition within the cranium, 
and the patient subjected to treatment not 
only inapplicable, but absolutely injurious. 
Due attention, however, to the mode of the 
attack, and to the parts affected, as exem- 
plified in the present case, could scarcely 
fail to be safe and sufficiert guides. 

With reference te the mode of attack, that 
would vary with the exciting cause. The 
exciting causes might be either a sudden 
exposure to cold; otitis, and probable de- 
posit within the bony canal of the ear, or 
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thickening of the lining membrane, occa- 
sioning pressure on the nerve which passes 
through it; pressure on the nerve after it it 
has passed out of the canal, by tumours or 
otherwise; wounds of the nerve, either by 
accident or operation; and it might also 
arise, although the occurrence was ex- 
tremely rare, from disease of the nerve at 
its origin, The first and second appeared 
to be the most common causes, and we, 
accordingly, saw that the persons most 
subject to it were those who were exposed 
to transitions from heat to cold, as residents 
in India, where it was common during the 
cold winds. Persons who were much in 
the streets at night were also subject to it; 
and we generally found it attributed to a 
current of cold air, even where other signs 
of having taken cold were absent. Three 
cases were recorded by Mr. Streeter, in a 
paper read before the Westminster Society, 
in which the probable cause appeared to be 
cold; exposure to cold wind seemed also to 
have laid the foundation of the attack in 
Wheeler, although the paralysis did not 
appear until a long time after. 

In order to point out the parts which be- 
came affected by this disease, it became 
necessary to call to mind the anatomy of 
the portio dara and its various ramifica- 
tions ; this fell to the duty of the teacher of 
anatomy, and of course the pupils had acquir- 
ed that knowledge. A careful consideration 
of the individual parts affected would indi- 
cate the immediate character of the affec- 
tion, especially if we kept in our recollec- 
tion the fact that those parts supplied by 
the portio dura, and concerned in respira- 
tion, were those which, when the respiratory 


system was strongly excited, most betrayed | 


an incapability of action, as in sneezing ; 
while in paralysis from pressure within the 
cranium it was not uncommon to see that 
during a fit of sneezing the muscles which 
were inert in paralysis of the portio dura, 
acted so strongly as to take off for the mo- 
ment the heavy and distorted appearance 
which, under ordinary paralysis, generally 


You might, in some cases, find that the 
parts supplied by the portio dura were not 
all affected, certain portions only of that 
nerve appearing to be influenced by the 
disease ; and, on the other hand, parts not 
immediately ‘supplied by the portio dura 
were affected ; the freedom of communica- 
tion between the branches of other nerves 
with those of the dura mater, however, must 
not be forgotten ; and that twigs from the 
sympathetic were amongst these. 

Dr. Chowne might direct gtteation to an 
instance amoug the phenomena in Wheeler's 
case, in which a part grouped amongst those 

supplied by the portio dura was but little, 
if at all, affected,—the nostril, for example, 
of the paralysed side, Mr. "Shaw, j in his 
paper on the subject, in the “Medico-Chi- 


rurgical Transactions,” had stated, that if 
there were muscles of the face which ac- 
corded in action with the respiratory mus- 
cles of the chest, they would receive 
branches from the portio dura; and that if 
these branches were cut the muscles would 
be immediately deprived of the power of 
co-operating in the act of respiration ; that 
the same muscles would ietain certain 
powers which, by various experiments, 
were proved to be derived from the fifth 
pair. Wheeler had been able to draw up 
his snuff as well with the paralytic nostril 
as with the other. 

Regarding the pathology of the disease, 
it had been described as the immediate 
result of inflammation of the nerve ; and with 
a view to this question, he would briefly 
enumerate the symptoms of inflammation 
of the nerves, whether such as were most 
commonly found in this species of paralysis, 
and whether paralysis was the ordinary con- 
sequence of inflammation of the nerves. 

The symptoms of inflammation of the 
nerves, were generally a fixed lancinating 
pain in the trunk or the branch of the nerve, 
It was generally a continued pain, or had only 
such remissions as were almost doubtful. It 
was generally much increased by pressure, 
and not accompanied by the characteristics 
of mere neuralgia; its approach was attended 
by uneasy and sometimes by extremely 
painful sensations and its course was not 
run ina single night. 

In the partial paralysis under considera- 
tion we had a totally opposite state; there 
was, very commonly, no pain, and often not 
any other preliminary symptom prior to the 





attack, That the paralysis had occurred 
was generally discovered, not by any sen- 
sation in the part, but by failure of its 
function, and it was often not discovered at 
vall by the patient, but by some one who 
communicated to him what had happened ; 
and even afier the affection was fully esta- 
blished there was still, very commonly, no 
pain, 

In regard to the question whether infam- 
mation of the nerves was attended with 
paralysis, it might be observed that patholo- 
gists did not include paralysis among the 
consequences of inflammation of these struc- 
tures; a feeling of numbness had been gene- 
rally ascribed to it, but not commonly pa- 
ralysis. 

The affection had been ascribed to rheu- 
matism of the part, but it wanted the cha- 
racteristics of that disease. Rheumatism 
was attended by a pain of a peculiar kind, 
and a remarkable state of the secretions, 
particularly of the skin. It wanted, also, 
the erratic character of rheumatism, and its 
tendency to attack more than one part at 
the same time. 

Regarding the prognosis, the probability 
of recovery would depend upon the origin 
of the disease, which, as had been stated, 
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was various. There were two misfortunes 
occasionally contingent upon the affection 
in the event of its enduring to a protracted 
period, or still worse, of its becoming per- 
manent. The lesser evil of the two — - 
wasting, to an extraordinary degree, of the 
muscular substance of the face, those mus- 
cles involved in the disease becoming so 
attenuated, from inaction, as to resemble 
mere integument ; indeed, little but integu- 
ment remained, The greater evil was, in- 
deed, a lamentable one; the eye of the 
affected side, from the incapability of closing 
the lid, was liable to constant exposure; it 
dry, irritated by particles of dust, 
inflamed, and was finally destroyed. This 
unfortunate result required to be guarded 
against by such expedients as might, under 
any given circumstances, be most applicable. 
We had to guide us in this particular, not 
only the experience of what had occurred in 
other cases, but the effect, also, of division 
of the portio dura on the visual organs of 
animals. A great source of the final mis- 
chief was the accumulation of purulent 
matter from the conjunctiva ; and the danger 
of ultimate blindness was in proportion as 
the animal might or might not possess 
means of removing it. This blindness was 
more common in the dog and in the ass, 
which had not such power, than in the 
monkey, which, to a certain extent, had. 
Wheeler had worn, and continued to wear, 
during the day, a full, green shade, close 
over the eye, to exclude the light, the 
drafts from windows, and the dust; he used 
a lotion, and often passed the lid over the 
eye by the help of the finger; his eye was 
kept closed during his sleep by a handker- 
chief tied lightly over it; and he was ad- 
vised, if he found inconvenience when he 
returned to his employment, to wear, during 
the day, a portion of adhesive plaster, so 
applied as to keep the lids in contact. 
garding the fact of the uvula, in this 
case, being drawn up, and to the same side 
that the face was drawn, he (Dr. Chowne) 
did not recollect that it had been mentioned 
by authors who had written on the subject; 
a small filament, from the portio dura, how- 
ever, communicated with the nerve, going 
to the azygos uvule#; and this would ex- 
plain why that part was involved. He had 
seen this, also, in another case. 
July 1. He is still in excellent health, 
and the paralysis appears, although slowly, 
to be gradually diminishing. ‘ 
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COMPOUND AND COMMINUTED FRACTURE OF 
THE THIGH, 

J. C., aged 42, a strongly made Irish 

labourer, was brought into the hospital on 

the evening of the 14th of January, 1839, 





with a severe injury of the left thigh, caused 
by the following accident:—Whilst engaged 
in landing a box of sand on the upper floor 
of some new buildings at the British Mu- 
seum, he was precipitated to the ground, 
through the well-hole, owing to the cere- 
lessness of his fellow-labourer, whose busi- 
ness it was to haul up the load, and who let 
go the rope at the time when Collins’s hand 
was entangled in the box, then at the edge 
of the landing-place. In his fall (about 
sixty or seventy feet), the patient came in 
contact twice with the usters, but his 
head was untouched, and he came to the 
ground feet foremost. He was immediately 
brought to the hospital, and on the way his 
bowels were freely but involuntarily moved. 
On his admission he was perfectly sensible. 
His clothes were carefully removed, and he 
was put to bed. On examination it was 
found that he had sustained a compound 
and comminuted fracture of the left femur, 
at the junction of the lower with the middle 
third, complicated with longitudinal frac- 
ture, extending between the condyles inte 
the joint. 

On the anterior and outer part of the 
thigh, about three inches above the knee, is 
an irregular lacerated wound, about two- 
and-a-half inches in length, through which 
the sharp extremity of the upper portion of 
the femur projects to the extent of about 
three inches, entirely stripped of perios- 
teum. On gently extending the limb this 
was easily reduced, Several pieces of bone 
are felt detached, and lying deeply in the 
wound. Crepitus is readily felt between 
the two condyles of the femur when the leg 
is supported, and each condyle firmly grasp- 
ed, and made to move slightly one over 
another. There is great looseness and un- 
natural motion of the knee-joint ; the tibia 
is rotated inwards, and the foot rests with 
its inner edge flat on the bed. A small 
quantity of blood, mixed with fatty glo- 
bules, oozes out from the wound. There 
is very little swelling or bruising of the 
limb. 

The ankle of the right foot is much 
swollen and bruised, but no fracture can be 
detected. The lower part of the right arm 
and elbow are severely contused, but the 
bones appear perfectly sound. The patient 
appears to have sustained no other injury. 
As no expectation could be ertertained of 
saving the limb, Mr. Liston, who had been 
sent for directly after the admission of the 
patient, proposed immediate amputation. 
No argument could, however, prevail upon 
him to submit to the operation. Mr. Liston, 
therefore, merely sawed off the sharp end of 
the upper fragment of the femur, and remov- 
ed two loose portions of bone from the 
wound, The limb was then put up in one 
of M‘Intyre’s splints, and water-dressing 
applied to the wound. 

January 15. He passed but an indifferent 











OF THE THIGH BONE. 


of blood from the 


night ; very little oozing 
ake eiccentenitas, 


bowels open; tongue white ; pulse 100 ; he 


has no difficulty in making water. The 
wound was Fomeatations to the 
right ankle, 


16. Slept very little last night, owing to 
violent shooting-pains in the left thigh, ex- 
tending from the wound upwards, Pain in 
the right ankle considerably relieved by the 
fomentations, although there is still much 
swelling and discolouration ; tongue foul; 
pulse 120; bowels confined.—To have an 
ounce of castor-oil directly. 

17. Less pain in the leg; wound dis- 
charges a bloody fluid mixed with serum 
and globules of fatty matter; face rather 
sallow and jaundiced; tongue cleaner; 
bowels open ; pulse 130; sleep disturbed. 
—To have half a grain of muriate of mor- 
phia at bedtime. 

18. Slept well last night, and says that he 
feels comfortable and cheerful this morning. 
Pain in the limb occasional, but not con- 
stant ; discharge copious, thicker, but still 
very bloody ; pulse 110. 

19. Feels pretty comfortable; complains 
of thirst ; tongue rather dry; bowels regu- 
lar; pulse 100; discharge from the wound 
very copious. This morning about six 
ounces of bloody pus were found in the 
vessel placed under the limb for the pur- 
pose of receiving it.—To take twenty 
grains of carbonate of soda, with fifteen 
grains of tartaric acid, in two ounces of 
water, in a state of effervescence, three 
times a day. 

20. Discharge still copious, and fetid; 
not much pain; occasional twitchings of 
the limb ; pulse 108; tongue dry; bowels 
1ot moved yesterday.—To have an ounce of 
astor-oil directly. Continue the dressing 
w the wound. Put the patient on full diet. 

21.- Discharge thicker, but mixed with 
athin bloody fluid, which gives the pus a 
caardy appearance ; complains much of pain 
it the loins, from laying so long in one 
psition ; fallen away in flesh since his ad- 
mssion; appetite not very good; pulse 
1D, and rather small; thirst much relieved 
by the draughts.—Ordered quinine pills 
thee times a day, and to be allowed a pint 
of porter daily, The draughts to be con- 
tined when wanted. 

2. Restless last night; discharge of a 
mot laudable kind ; pulse 120. 

2, Last night became delirious; half a 
grai of muriate of morphia was exhibited, 
andthe patient soon fell asleep. This 
mortng he appears very drowsy; when 
quesoned answers very incoherently, and 
soon alls asleep again. The wound appears 
very nhealtby, inactive, and sloughy ; the 
_dischege is thinner, very fetid, and bloody, 
and ahough very copious the granulations 
at thedges of the wound are nearly dry. 
The cojunctiva of the left eye is consider- 
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ably inflamed, and there is rather severe 
chemosis, probably owing to his rubbing 
some of the matter from the wound, with 
which his hands are soiled, into the eye; 
pulse 110. 

24, Passed a quiet night, but still ap- 
pears drowsy and dull. He also seems 
much weaker than he did a few days ago. 
The wound appears ina very bad state, the 
bottom being grey and sloughy, and the 
discharge profuse, watery, and fetid, The 
eye is violently inflamed, the chemosis 
greatly increased, and the iris almost in- 
visible, owing to the turbid, flaky state of 
the fluid in the anterior chamber; pulse 
116, weak ; conjunctiva was scarified.—Six 
leeches applied to the inner angle of the 
eye, and extract of belladonna smeared on 
the skin of the eyelids, all around the eye. 


25. Considerably weaker ; sleep disturb- 
ed; pulse weak aud compressible, 136; 
the eye, however, is rather better; the red- 
ness is not so intense, and the anterior 
chamber much cleaner; the pupil is much 
dilated ; the chemosis much relieved.—Fo- 
mentations to be applied to the eye. Con- 
tinue the use of the extract of belladonna, 
Same dressing to the wound, with the same 
constitutional treatment, with the addition 
of eight ounces of wine daily. 

26. Somewhat better than yesterday. 

28. Much the same as at last report; still 
great want of action in the wound, and 
copious discharge of a watery humour, 
mixed with sloughs of a greyish, pulpy 
nature; eye somewhat improved ; fomenta- 
tions continued.—Ordered two pints of beef- 
tea daily. 

30. Discharge somewhat diminished in 
quantity, owing, it appears, toits gravitating 
in the present position of the limb, and 
making its way towards the hip. On the 
upper and outer part of the thigh, a little 
below the trochanter, the skin is slightly 
red and cedematous, and fluctuation is felt 
deeply in the limb. An incision was made 
with a bistoury, and fluid to the extent of a 
pint, escaped; it was curdy, and mixed 
with sloughs ; no pressure was used, and as 
soon as the matter appeared to have escaped 
a piece of lint was introduced into the 
wound, to prevent adhesion of its sides ; 
eye improved.—Continue same treatment. 


Feb. 1. Discharge very profuse and of- 
fensive. 

6: General health rather improved since 
last report. He perspires profusely during 
the night, however, and the discharge is 
still very great; pulse 116. 

8 Worse again; perspiration very great ; 
appetite failing. Mr. Liston discharged 
about half a pint of unhealthy matter, by 
making an incision above the trochanter 
major; pulse 134. 

13. Has continued much the same since 
last report; his appetite, if anything, is a 
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creased in quantity, and of a thin, watery, 
and unhealthy appearance. The greatest 
quantity comes from the wound above the 
trochanter, that from the lacerated wound 
being somewhat diminished. 

21. General health mach worse; profuse 
discharge continues from the abscess, and 
the original wound now discharges a great 
quantity. Mr. George discovered a collec- 
tion of matter over the internal condyle, 
which he evacuated. 

» 26. Rapidly getting worse; feels sick, 
and vomits every morning ; no appetite. 

March 2. Mach the same. 

7. His general health appears to be again 
improved, and the discharge considerably 
diminished from all the wounds ; appetite 
much improved. 

15. Very little alteration. 

20. Still, strange as it appears, he is im- 
proving again in general health; discharge 
slightly increased, and, perhaps, of a little 
better quality. 

28. Improved since last report; discharge, 
however, increased ; profuse perspiration at 
night. 

April 3. Much worse this morning; appe- 
tite entirely gone; feels very sick, and 
vomits everything; perspiration very pro- 
fuse. 

10. Sank rapidly since last report. Died 
to-day. 

After-death Appearances. 

Thigh.—On laying open the thigh an im- 
mense cavity was discovered, extending be- 
tween the muscles from the seat of the frac- 
ture to above the trochanter major, lined 
with a granular secreting membrane, and 
containing pus. Both the opening above the 
trochanter and the wound over the fracture 
communicated with it. 

Fracture.— There is not the slightest 
attempt at union between the shaft and con- 
dyles of the femur, though there is some 
union between the condyles. About an 
inch and a half of the lower end of the 
shaft is bare and necrosed, and the process 
of separation has already begun by the ab- 
sorption of the living bone above the dead 
portion. Several small pieces of dead bone 
lay between the fractured ends impacted in 
the muscles, and between the ligamentous 
fibres in the neighbourhood. 

Knee-joint.—The fracture, as was sup- 
posed, extended between the condyles into 
the joint, the cavity of which was found 
full of pus. The cartilage, crucial liga- 
ments, &c., were extensively ulcerated. 
The surfaces of the tibia and femur were 
freely exposed, and in some places ca- 
rious. There was great laxity of the liga- 
ments and unnatural motion of the joint. 

Right Foot.—There was ulceration of the 
cartilages, and caries of the articulating 





surfaces of the tibia, fibula, astragal 
calcis and navicular bones, The liguments 
also connecting these bones were exten- 
sively disorganised, 

Abdomen—tThe liver was very pale and 
soft, and broke down easily on pressure, 
Spleen of natural size, but rather pale. 

Kidneys.—The left kidney was diminished 
in size. One serous cyst projected above 
the surface and into the substance. Many 


cysts were contained in the substance, filled, 
nearly, with a quantity of white matter 
exactly like plaster of Paris mixed with 
water, and of about the consistence of the 
plaster when prepared for making casts. 
There was about as much as would fill an 
The right kid- 


ounce and a half measure. 
ney was rather pale, 

Dr. Hake examined some of the white 
matter under the microscope, and thought 
it looked as if it contained the debris of 
broken up pus globules, there being a num- 
ber of dark points or dots, and little lines 
in the middle of a lighter matter. 

Head and Chest natural, 


TUMOUR IN THE POPLITEAL SPACE. 
Anne Lloyd, aged 29, was admitted May 
29, under the care of Mr. Liston. She is of 
the nervous temperament, single, and a 
servant. She states that five or six months 
ago she perceived a small swelling on the 
inner side of the popliteal space of the lefi 
leg. This was, at first, attended with nc 
inconvenience, but in about nine weeks the 
leg became weaker, and caused her to limp 
An incision was made into the tamour wit 
a lancet, and about a teacupfal of a glairy 
fluid escaped. The wound healed up, bu 
there was a great deal of oedema surround 
ing it; ultimately, however, she recoverec. 
About three weeks since she perceived thit 
the swelling had again returned, though mt 
to the same extent as before. 

There is, at present, a tumour about be 
size of a walnut, on the inner side of he 
popliteal space of the left leg, close to he 
tendon of the semi-membranous musde. 
There is no discolouration of the skin, nd 
scarcely any pain is experienced on pes- 
sure. Very slight fluctuation is felt, Gue- 
ral health good. 

24. Mr. Liston introduced a single thead 
through the tumour. 

26. Very little inflammation was cased 
by the suture. 

28. The suture was removed, and two 
threads passed in its place. 

31. The tumour seems entirely reroved. 
The seton was withdrawn. 

June 20. The tumour has near; filled 
again, but does not cause any pain,except 
when the knee is bent in kneeling. A few 
days after the iast date the tumour tgan to 
decrease in size, and continued » to do . 
until it had entirely disappeared, ‘hen the 
patient was discharged, well. 





URINARY ABSCESS—EXTENSIVE ANCHYLOSIS. 


FOREIGN HOSPITAL PRACTICE, 
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HOPITAL DES VENERIENS. 


CASTRATION,-—-NECESSITY TO LIGATURE THE 
VESSELS. 


June 28. M. Ricord, in delivering a cli 
nical lecture upon a case in which the tes- 
ticle had been removed, and where second- 
ary hemorrhage had occurred after several 
days, and broke up the reunion that had 
been effected in the lips of the wound, re- 
lated two other cases in which he had per- 
formed this operation, and in each of which 
very severe secondary hemorrhage super- 
vened, and in one of the cases caused the 
death of the patient. In this case the blood 
effused extended as high up as the iliac 
fossa, through the cellular sheath of the 
cord. A large abscess resulted, and the 
patient sunk, worn out. 

In the case which is at present in the 
hospital there is an immense abscess in the 
iliac fossa, and which has required two 
openings, one about the centre of the groin, 
and another nearer to the crest of the ilium. 
The discharge is creamy, and of a healthy 
appearance, 

July 12. A counter opening has been 
made in the tumour, and the discharge has 
since much diminished in quantity, and is 
become sero-purulent. 


HOTEL DIEU. 
URINARY ABSCESSES. 

July, 1838. There have been two cases 
of abscess after extravasation of urine into 
the perineum, in consequence of rupture of 
the urethra. In one case, that of a young 


increased up to the present size. Exter- 
nally the surface of the tumour is rounded 
and unequal ; the skin covering it is thin 
and red, from the presence of small vessels, 
The tumour is firm in its general extent, 
though a little unequally so, It seems to 
have been developed at little expense to the 
proper structure of the lobe of the ear, se 
that after its removal there may be very 
little loss of substance suffered. There isa 
very smal] tumour on the lobe of the ear on 
the opposite side. She knows of no cause 
to which she can attribute the appearance 
of the disease, but she has been subject toa 
considerable discharge from the holes made 
for her ear-rings. 


Opevation,—The tumour was removed by 
scissars, which, at two cuts, divided its 
connection at its base. The wound was 
brought together by sutures. On making a 
section of the tumour it much resembled a 
section of the mammary gland; it was 
white, firm, striated, and a serous fluid 
could be pressed out upon the surface of 
the section. The density of the tumour was 
not perfectly the same everywhere, but was 
softer and looser in some points than in 
others: it was not vascular. The section 
resembled the appearance of the section of a 
new turnip. M. Velpeau considered that it 
was by no means improbable that this would 
have degenerated into a disease of a for- 
midable nature had it been permitted to 
remain. 

July 2. The sutures were removed, and 
she was discharged, cured. 


ANCHYLOSIS OF THE HIPS, KNEES, AND AN- 
KLES, OF BOTH LIMBS.—* AMPUTATION PAR 
COMPLAISANCE,” 





man, the urine had not only spread upwards | June 18,1838. F. C., aged 28, a printer, 
into the hypogastric and iliac regions of the | Fourteen years ago had an inflammatory 
abdomen, but had made its way down upon | affection of the right knee, which was con- 
the front and inner part of the thigh, on the | sidered as white swelling by the surgeons 
right side, separating the cutaneous tissues | who treated it. He was then in the south of 
from the fascia lata as far as to the knee. | France. 
This man died in consequence of the exten-| The case was a long time under treatment, 
sive disease. : and apparently got well under the applica- 
In the other case, that of an old soldier, tion of moxas. The knee-joint, however, 
who had laboured many years under stric-| was completely anchylosed. About this 
ture of the urethra, the urine had followed \/time the other knee became similarly af- 
the usual course along the perineum, into | fected; was treated, also, in the same 
the scrotum, and upon the anterior surface | manner, and ended in acure, with permanent 
of the tendon of the external oblique muscle, | anchylosis of the joint. At present the hip- 
which was dissected as clean as with a) joints and ankles are also anchylosed on 
knife. each side. The bones are atrophied con- 
siderably. The man is unable to work at 
TUMOUR OF THE LOBE OF, THE RIGHT EAR.— | anything, and is obliged to lie in bed, with 
OPERATION, | his knees approximated to one another, and 
June 30,1838. Margaret Anyard, aged | much bent. He has come to Paris for the 
26, a vermicelli maker, has entered the hos- | express purpose of submitting to amputation 
ital on account of a tumour of the size of a of the thigh, which he was determined to 
arge nut which occupies the lobe of the have performed, as he would prefer death 
right ear, It has been there for eighteen to his present state. The feet are much 
months, during which time it bas gradually swollen, and he says be suffers so much 





from them as to lose his rest. There 

no terrifying the patient, and he is reso- 

lute in his determination to have his legs 
amputated. 

On account of the approximation of the 
knees, and the anchylosis of the hip-joints, 
it is rather difficult to effect the operation. 
The left thigh was removed by the circular 
operation, to-day, about its middle; the 
bone was sawn through with the hand held 
lowest down, the very opposite of the usual 
position; and the operator was obliged to 
stand upon the outer side, where he would 
have preferred to stand on the inner side. 
The femoral artery was commanded by the 
house-surgeon, who made pressure upon it 
at the groin. The operation was finished in 
two minutes and a half, and after several 
vessels had been tied the stamp was dressed 
in the usual manner, and the man sent to 
bed. The incisions were brought together 
in a vertical line. The man bore the ope- 
ration with very great fortitude; he cried 
out a little during the first incisions. 


21. Has been going on very well. The 
stump was dressed to-day, looking very 
well ; apparent union of the flaps in the 
superior half of the wound. Below some 

utrid blood and bubbles of gas escaped. 

wo of the lowermost slips of bandage were 
removed, Complains of a sense of pain, as 
if seated in the foot which has been ampu- 
tated. Is looking very well, and there is 
no unnatural excitement, 


24. The stump was dressed to-day, but 
it does not look so well, for the flaps of in- 
tegument are loose upon the subjacent mus- 
cular tissue, and separated from them bya 
quantity of thin, sanguineous pus, mixed 
with small clots of blood, The upper part 
of the edges of the flap adhere, but the pus 
escapes, though inadequately, by the lower 
portion. Straps removed, though the upper 
part of the thigh is bandaged.—To have an 
emollient cataplasm applied. 

28. Lips of the wound have partially 
united, but a large sac exists between them 
and the cnt surface of the muscles, which 
is filled with pus. 


July 1. A slight hemorrhage has taken 
place; a compressive bandage and com- 
presses have suppressed its continuance. 

5. Wound looks foul and inactive. The 
flaps of skin are unconnected with the sub- 
jacent surfaces, Discharge thin and dirty ; 
smells badly. 

21. Doing very well; flaps are uniting by 
the second intention, 

Sept 1. Wound healed. Has had the 
a: limb removed, and is doing very 
well, 





REVIEW OF BRIGHT AND ADDISON'S 


Elements of the Practice of Medicine. By 
Ricaarp Bricut, M.D., and Tuomas 
Appison, M.D., &c. Vol. I., 8vo, pp. 613. 
London, 1839. 

Tue authors of this volume adopt the usual 

phraseology of writers of elementary works 

in the announcement of their object in its 
production: they have undertaken to add 
another to the pile of similar books already 
before the public, simply with a view of 
supplying their pupils with a manual which 
they can conscientiously recommend. The 
ingenuity of this mode of attempting to 
avert criticism may assuredly be contested 
at the present day, when the staleness of 
the scheme is notorious. But the trick is, 
in the present instance, unusually palpable, 
for there is, throughout the work, marked 
evidence that Drs. Bright and Addison have 
somewhat a higher ambition than to instruct 
the innocents, who gape with admiration 
when a “clinical remark” drops, in the 
course of bedside perambulation, from their 
learned mouths. The physicians of Guy's 
have higher game in view ; there is a lurk- 
ing desire in their pages to display their 
profoundaess to children of a larger growth ; 
to men who have actually risen to the en- 
viable height whence they may legally pre- 
scribe calomel and rhubarb. But if, being 
in a particularly good humour, we grant 
these authors that their book was actually 
got up asa bona fide manual for students, 
we must deny that the admission entitles 
them to expect more gentle strokes from 
the critical ferula than if it had been ex- 
pressly intended for the improvement of that 
august body, the Fellows and Licentiates, 

A compendium really fitted for the guidance 

of learners, is, of necessity, adapted for a 

work of reference for the practitioner ; and 

this because the volume ought, in either 
case, to contain all the well-established 
facts of the science, methodically arranged, 
expressed with perspicuity, and unencum- 
bered with any purely theoretical matter. 
If, in any given work on the practice of 
medicine, facts of importance are distorted 
or omitted,—if, by a vicious process of in- 
duction, false inferences are drawn from 
them,—if fine-spun theories are palmed on 
the reader as results of direct observa- 
tion —if confusion and disorder prevail 
instead of well-ordered arrangement,—if 
obscurity of diction render this or that 
chapter unintelligible,—will it seriously be 
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contended that such faults become venial, 
because the volume disfigured by their pre- 
sence was designed for, and need, therefore, 
mislead and mistify, students alone? Will 
it not be denounced as incalculably more 
mischievous in its probable effects, from the 
very fact of its being so designed—from the 
fact that the student is incapable of distin- 
guishing between true and false, and, there- 
fore, accepts his teacher’s blunders as law, 
while they pass by the man of experience as 
the ‘‘idle wind that he regards not”? 
Which of the two, the apprentice or the 
practised workman, is the more likely to be 
injured by a manual misstating the position 
and relations of the wheels and springs of 
awatch? The answer is obvious, and from 
that answer may be inferred the spirit of 
Strictness ia which a volume, such as that 
lying before us, should be examined. Let 
us not, we pray, be misunderstood here ; 
we mean to exhibit no undue harshness in 
our brief notice of this history of fevers and 
the phlegmasia, but simply ‘to expose its 
errors as unsparingly as if it had been 
addressed to the profession at large. If the 
authors can show us that any of their po- 
sitions which we have pronounced to be 
fallacious, cease to be so when taught to 
pupils, we shal! cheerfully ellow them the 
full benefit of their ingenuity, and write 
ourselves down captious and hypercritical. 
Here, then, we have the history of fevers 
and the phlegmasie,—but how arranged ? 
Have we the lucidus ordo, the methodic ar- 
rangement, which helps to remove difficul- 
ties by the reciprocal elucidation of sub- 
jects brought together? Have we the ad- 
vantages of system in the study of a science 
impressed on pupils? Have we the evidence 
of a power to generate in minds where it is 
not, and to foster where it exists, that spirit 
of method which, according to Voltaire (no 
mean judge of mental qualification) lies at 
the root of all thatis great? Oh yes, beyond 
all doubt we have; and if the reader re- 
quire proof of the fact, we need only inform 
him that otitis and delirium tremens, mumps 
and peritonitis, figure side by side, without 
the slightest intimation being given that 
the juxta-position is other than the effect 
of the close natural proximity of those affec- 
tions in the nosological scale! But, say 
the doctors, perhaps, any pupil will see that 
the arrangement is incorrect, that the dis- 
eases mentioned have nothing to do with 
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each other. We doubt it; we know some- 
thing of medical students, and we believe 
that not a few among them, who might have 
chanced to hear something about the con- 
nection of mumps and orchitis, would, as 
likely as not, cite the present arrangement 
as illustrating the existence of a similar 
relationship between inflammation of the 
parotid and peritoneum. 

Having very recently devoted an article 
to the subject of fever, we had determined 
on passing it over completely on the present 
occasion ; but, in scanning the pages before 
us, on our way to the phlegmasiza, our eye fell 
on the title “Infantile Remittent Fever,” and 
we at once felt our inability to adhere alto- 
gether to our original purpose. Those who 
have seen much of practice know the im- 
portance of these almost magical words ; 
they know that a child affected with any 
ailment whatsoever, of which the nature is 
really unknown, is pronounced, in reply to 
the anxious inquiries of the mother, to 
labour under “infantile remittent,”—nay 
more, that the o: wod\o of the profession 
lay the flattering unction to their souls, 
that they have really fathomed the organic 
condition of the patient, by hitting on this 
merely verbal diagnosis. In a word, “ in- 
fantile remittent” is a regular corps de re- 
serve for every man whose acquaintance 
with the diseases of infancy is limited and 
superficial. And our authors lend their aid 
most laudably in perpetuating the mystifica- 
tion; for, while they distinctly assert that 
such fever is “uniformly associated with 
derangement of the prime view,” and furs 
ther that “it is probable more or less in- 
flammatory action exists in the mucous 
membrane of the small intestines, whenerer 
febrile exacerbations prevail,” they actually 
place the disorder among idiopathic fevers. 
Such is the medical philosophy of the pre- 
sent day; such the pertinacity with which 
facts are set aside, when they clash with the 
dicta of dogmatising systematists. When 
will medical teachers recognise and act on 
the fundamental truth,—* quand les hommes 
disent que telle chose est, et la Nature que telle 
chose n'est pas, il faut en croire la Nature.” 

The reader will, no doubt, feel quite satis- 
fied with this insight into the philosophy of 
fever adopted by our authors; we proceed 
to enlighten him on their method of treating 
a subject ofa differentkind. Stumbling on 





the chapter devoted to vesicular emphysema 
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of the lungs, we find it as well fitted for our 
purpose as any other. Let us commence 
with the definition :—“ By vesicular emphy- 
sema is meant a dilatation, or rupture, of 
the air-cells of the lungs; a morbid con- 
dition which is, in every instance, so far as 
we yet know, a merely mechanical conse- 
quence, either of impeded or of violent re- 
spiration.” Now, this definition is far from 
perfect, for it omits to notice the hypertro- 
phy or atrophy of the walls of the vesicles, 
which are most essential characteristics of 
the disease, whether we consider its ana- 
tomical characters simply per se, or regard 
them as explanatory of the symptoms and 
physical signs observed during life. But if 
vesicular emphysema be “a dilatation or 
rupture of the air-cells,” in the name of 
common sense, what brings it among the 
phlegmasiz? We have yet to learn that a 
dilated or ruptured organ or tissue is neces- 
sarily an inflamed one, especially when, as 
in the case before us, that organ or tissue is 
almost invariably found in an anzmic con- 
dition. But, further on, we are told, this 
same emphysema, or inflammation, is a 
“merely mechanical consequence ” of dis- 
ordered respiration. Hear this ye Hunters 
and ye Bichats! Inflammation merely a 
mechanical process! Drs. Addison and 
Bright have read Laennec’s work, and have 
treasured up the doctrine therein broached, 
that emphysema is caused by obstruction 
of the minute bronchi and vesicles. The 
theory was one of those a priori speculations 
which rarely fell from that iliustrious pa- 
thologist ; and brilliant as was its source, 
it has no less (as these writers should have 
known) been proved to be fallacious by the 
direct observation of his successors. MM. 
Louis and Jackson found that, no matter 
what size the dilated vesicles had attained, 
they never contained any of the viscid 
mucus with which Laennec speculatively 
filled them; those observers, therefore, 
wisely concluded that the theory in question 
was incapable of explaining the formation 
of the lesion. But, what will the physicians 
of Guy’s say to the fact that vesicular em- 
physema has been well ascertained to occur 
occasionally as a congenital disease ?* Will 
they affirm that a lesion of intra-uterine 
existence depends on impeded or violent 
respiration? 

* Vide Valleix, “ Maladies des Enfans 








Nouveau-nés” p. 68, &c, 


But, to continue our extracts :—‘‘ We ac- 
cordingly ” (mark this, reader, accerdingly ; 
a theory of the disease is first made out, 
and then facts are looked for to support it) 
“‘we accordingly meet with it most fre- 
quently in chronic bronchitis.....It is also 
a frequeat consequence of kooping-cough, 
phthisis, croup, laryngitis, and spasmodic 
asthma.” Now, here are six diseases set 
down as causes of emphysema, though the 
relation of two only of them (bronchitis and 
phthisis) to dilatation of the vesicles, has 
hitherto been properly investigated, and all 
acctrate induction goes to prove that both 
possess no other than a relation of occasional 
coexistence to that lesion. In respect of 
bronchitis M. Louis has shown, from the 
close analysis of ninety cases, that, first, in 
many instances, the symptoms of dilated 
vesicles are not preceded by those of ca- 
tarrh ; secondly, the habitual dyspnoea did 
not appear, in several instances, to suffer 
any increase after an attack of acute bron- 
chitis ; thirdly, the maximum degree of the 
disease is found at the anterior border of 
the lung, while acute catarrh is most fully 
developed at the posterior base of the organ. 
And as regards phthisis, the same philoso- 
phic observer ascertained that tubercles 
existed in a smaller proportion of his em- 
physematous patieats than of a mass of indi- 
viduals dying of all diseases indiscrimi- 
nately, except phthisis; and, further, that 
the quantity of tubercles was not greater in 
subjects emphysematous to a very high 
degree, than in those in whom the dilatation 
of the vesicles was trifling in amount and 
limited in extent. 

As for the other four diseases, we shall 
only say that although the paroxysm of 
hooping-cough has occasionally given rise 
to rupture of a few vesicles, and hence to 
interlobular, and eventually subcutaneous 
emphysema, it has never yet been proved, 
that vesicular dilatation may be similarly 
produced. And, again, we would ask our 
authors how many times they have them- 
selves seen that comparatively rare affection 
—laryngitis—associated with emphysema ; 
and on how many examples of such coezxist- 
ence they base the curious assertion that the 
latter is a frequent consequence of the 
former. 

The physical signs are carelessly describ- 
ed, and the symptoms, to say the least, 
feebly handled, The characteristic pecu- 
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liarities of the dyspnoea of emphysema are 
not alluded to, though they are so striking 
as to render that single symptom almost 

of the affection. The pa- 
roxysmal tendency of the symptoms, even, 
is passed over without notice ; yet it forms 
one of the most essential features of the dis- 
ease, that while the lesion is a constant ex- 
istence the intensity of its symptoms is vari- 
able. A somewhat similar phenomenon is 
observed in certain diseased conditions of 
other organs. Tubercle of the brain, for 
example, will produce disturbance of vari- 
able severity from time to time, while, in the 
interim, the presence of a foreign body in 
the nervous substance, is unannounced by 
any functional derangement, Here we are 
justified, from the result of examination in 
fatal cases, in ascribing such variation to 
the quiescent or irritated state of the sur- 
ronnding tissue ; and the apparent anomaly 
is, therefore, easily reconcileable with the 
acknowledged truths of physiology. But in 
the instance of emphysema, a similar expla- 
nation does not invariably hold good ; for 
though the exacerbations of dyspnoea are 
commonly the effect of an attack of acute 
bronchitis, it is matter of demonstration that 
they are not by any means always so in- 
duced. 

In the chapter on pneumonia are a num- 
ber of statements of most questionable accu- 
racy, which we have not space to dwell 
upon. But there is really much instruction, 
though of a different kind from that design- 
ed by its authors, in the paragraphs on the 
diagnosis of the affection. Simple pneu- 
monia is, we are informed by these practi- 
tioners, “ by no means unfrequently mistaken 
for common continued fever.” The import- 
ance of this admission in respect of the 
question of the anatomical characters of the 
latter disease, is manifest. The cases of 
pneumonia thus mistaken for continued fever, 
are of course, if they terminate fatally, tri- 
umphantly paraded as so many proofs of the 
non-existence of intestinal lesion in the 
typhoid fever of these islands. And upon 
what does the reader fancy these professors 
of practical medicine ground their distinc- 
tion of the two diseases? (Or rather their 
distinction of primary from secondary pneu- 
monia, for we cannot suppose they mean to 
assert that continued fever, unaccompanied 
by pneumonia, is ever mistaken, even at 
Guy’s Hospital, for that inflammation.) 





They base their diagnosis, not on the course 
of the symptoms immediately dependent on 
the inflamed organ, and on their relation to 
the febrile reaction,—not on the intensity, 
rapid spread, and special characters of the 
pneumonic inflammation, but on some nice 
distinctions in the state of the countenance 
and tongue, coupled with the absence or 
presence of “the most constant and conclu- 
sive symptom of pneumonia in a diagnostic 
point of view, a pungent heat of surface” ! 
We rather apprehend that the annual quota 
of instances in which continued fever is 
mistaken for pneumonia, and,vice versa, will 
not be materially reduced by these saga- 
cious distinctions of lingual furs and pun- 
gent heats, 

In the section on the treatment of pneu- 
monia blisters are stated to have often ap- 
peared to be of considerable service. This 
assertion, whether it be applied to the pneu- 
monia of adults or infants, is not justihed 
by the results of accurate experimentation. 
M. Grisolle * concludes, from the numerical 
analysis of a number of observations made 
on their direct effects on the resolution of 
the disease, as well as on the relative dura- 
tion and mortality of cases in which they 
were used in Professor Chomel’s wards, that 
they were, on the whole, productive neither 
of benefit nor of disadvantage. Their influ- 
ence on pleuritic pain is a totally different 
question. Observations made with similar 
care at the Hépital des Enfans, have shown 
that blisters are decidedly detrimental in 
the pneumonia of infants. 

We are glad to perceive that our authors 
dissent from ore, at least of the fallacious 
a priori views, which have received counte- 
nance and support in quarters where sounder 
doctrine might be expected to prevail. We 
allude to the mode of accounting for the 
presence of pneumothorax (whenever the 
most superficial and rapid examination fails 
to discover a connection between the bronchi 
and cavity of the pleura), by the extrava- 
gant hypothesis that the air is a product of 
pleural secretion. Drs. Bright and Addison 
correctly observe that the possibility of such 
origin is by no means satisfactorily esta- 
blished, and that a communication with the 
interior of the lung may exist without our 
being able to detect it, even by the most 
diligent search. We have ourselves more 





* “Mémoire sur le Pneumonie,” p. 38. 
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than once seen the surface of a lung examin- 
ed in vain for a solution of continuity, until 
air insufflated through the chief bronchus, 
and hence effused on the pleural surface, di- 
rected the observer where to institute his 
closest search. The least particle of semi- 
adherent pseudo-membrane will sometimes 
hide these minute openings, even from eyes 
best habituated to such examinations. 

The chapter on pericarditis is remarkable 
for a very serious omission, In the enume- 
ration of the physical signs of the disease no 
notice is taken of the vaulted form which 
the precordial region acquires from the 
accumulation of fluid within the pericar- 
dium. We cannot agree with the authors 
in their assertion that acute pericarditis 
“ very rarely ’’ occurs, except in conjunction 
with rheumatism ; though we of course ad- 
mit that the two diseases are very frequently 
associated. M. Bouillaud estimates, we 
believe, at two-thirds of the whole number 
of cases of acute articular rheumatism in 
which the complication of pericarditic in- 
flammation arises: but even this is probably 
above the mark, for M. Bouillaud had the 
excuse of a discoverer (such, by a strange 
delusion, he fancied himself to be), to in- 
crease the frequency of the connection in 
question, and pro tanto the importance of 
the discovery. The recommendation given 
in the volume before us to watch the state 
of the pericardium carefully in all cases of 
rheumatism, will not, we trust, be lost on 
those for whom it is intended. 

“ It is altogether incompatible,” say these 
writers, “‘ with the limits of an elementary 
work, to enter into details respecting the 
several organic lesions and congenital mal- 
formations of the heart.” Whether this be 
the fact or not, we care not to inquire ; but 
of this we are certain that the few words 
introduced on the subject give the reader no 
cause to lament the brevity of Drs. Bright 
and Addison. These words, in truth, em- 
brace a statement that angina pectoris may 
be caused by ossification of the coronary arte- 
ries, and cyanosis by communication between 
the right and left cavities of the heart. Now, 
here is a double error. Angina pectoris and 
ossification of the coronary arteries have, no 
doubt, existed in one and the same indivi- 
dual ; but as each has frequently been ob- 
served without the other, the notion that 
they are related as cause and effect is inad- 
missible. Again,—1. Cyanosis has been 





observed in cases of contraction of the ori- 
fices of the heart or pulmonary artery, un- 
accompanied with perforation of the heart ; 
—2. The skin of the foetus is not tinged blue, 
though admixture of florid and dark blood 
is constantly taking place (Fouquier) ;— 
3. When cyanosis has been noticed in cases 
of perforation of the heart, contraction of 
the orifices has been found as a coexisting 
lesion. We had thought, until the appear- 
ance of the present volume set us right, that 
all medical men were acquainted with the 
conclusion drawn by M. Louis from these 
facts: a conclusion which is too obviously 
indicated thereby to require expression. 

The language of these “ Elements ” is 
usually clear and plain, just as it should 
be: but strange inelegancies, which even 
render the sense obscure, occasionally disfi- 
gure its pages; for example, the phrase “an 
over-distended bladder has been mistaken 
for peritonitis.” Perhaps, for aught we 
know—though, to say trath, imagination 
quails before the idea of such prowess—the 
feat has actually been performed at Guy’s ; 
but it seems, on reflection, more probable 
that the writers meant to say that the symp- 
toms of distended bladder have been mis- 
taken for those of peritonitis. Affected 
modes of expression, such as “the most ex- 
quisite form” of this or that disease, meet 
the eye frequently; of that quoted, in parti- 
cular, the authors are evidently enamoured ; 
for our parts we were heartily sick of it 
before we had got half through the work. 

The choice of names for the different dis- 
eases described cannot be said to be always 
judicious, Thus, inflammation of the mem- 
branes of the brain is treated of under the 
head arachnitis. Now it is certain that the 
arachnoid is very seldom the seat of inflam- 
mation ; and few will affirm that it is possi- 
ble during life to distinguish inflammation 
of the pia mater from that of the serous 
membrane. Meningitis ought to have been 
the term employed : the reader will perceive 
that this is not a mere question of nomencla- 
ture; had it been so, we should not have 
thought it worth noticing. 

But we have still to examine this book 
under the most important aspect: does it 
give evidence that its authors are fitted for 
the high office of teachers of youth? It 
may, perhaps, appear that the question has 
been already answered by the exposure of 
errors and deficiencies into which we have 
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entered ; such, as it appears to us, would 
be a very superficial mode of forming our 
judgment. In truth, we do not conceive that 
the merits of a professor are to be estimated 
by the number of facts, or even by the cor- 
rectness of these facts, which he succeeds 
in bringing before the pupil within a given 
space of time (that there is merit, though of 
a secondary order, in doing this well, we 
are nevertheless fully conscious), but upon 
the success with which he points out, by 
precept and example, the way in which the 
science should be studied,—with which he 
awakens in the minds of those who hear 
him, the desire for, and the love of, know- 
ledge,—with which he opens to their view 
the grandeur of truth, and impresses on 
them the necessity of seeking itin the great 
volume of natnre, unbiassed by systems or 
dogmas, Facts, be they ever so striking, 
will be forgotten, and may be easily recovered 
by study ; but the tone given to the intellec- 
tual character of youth by their teachers, 
maintains its influence, for good or for evil, 
through the whole of their subsequent life. 
Now of this higher species of capability for 
teaching,—of this power of elevating the 
minds around them, the present volume 
shows that the writers possess not a par- 
ticle: but this is hardly to be wondered at, 
for there are not probably above a dozen 
medical professors in Europe who do, 

In conclusion, we cannot help expressing 
our regret that so defective a production 
should have issued from such a source. We 
affirm, in calm and deliberate conviction of 
our being right, that had this volume borne 
the signature of a young man, just entered 
on the practice of his profession, it would 
have been pronounced by efficient judges 
an effort of scarcely decent promise. Coming 
from two physicians of extensive private 
practice, who have long had the vast oppor- 
tunities afforded by an hospital to stimulate 
their energies and mature their jadgment, 
while they have been practically trained for 
the task by their experience as teachers, 
these “‘ Elements ” rank mach, much below 
mediocrity, No, no, monopolists may argue 
as they wil! (they call it arguing /) for the 
present system of buying and selling, by 
which the offices of our hospitals are distri- 
buted; so long as it exists laziness will be 
the distinguishing characteristic of those 
who hold them. So long as the man who 
has the heaviest purse feels his way to emi- 
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nent position secure, his energies will be, 
Jew-like, devoted to the striking of his bar- 
gains, So long as the poor man knows that 
all effort to attain such position is doomed 
to be unavailing, his enthusiasm (and when 
was anything great in science done without 
it?) will be crushed, ere it can lead to’action, 
and his spirit soured, as he looks on the dis- 
graceful inefficiency of 
“«@ ° * — those baleful unclean birds, 
Those lazy owls, who (perched near Fortune’s 


top) 
Sit watchful with their heavy wings 
To cuff down new-fledged virtues that would 


rise 
To nobler heights, and make the grove harmo- 
nious.” 





A Manual for Students who are preparing 
for Examination at Apothecaries’ Uall, or 
other Medical Institutions. By Wi.tiaM 
Meave. London: Renshaw, 1839. 8vo 
pp. 709. 


The Surgeon's Vade-Mecum; a Handbook of 
the Principles and Practice of Surgery; 
with numerous engravings. By Roperr 
Druitt. London: Renshaw, 1839. 8vo, 
pp. 420. 


As long as the present system of examina- 
tion shall continue to be adopted by licensing 
medical bodies, private teachers and manuals 
must be the “ tutamen ” if not the “ decus ” 
of medical students. To those who present 
themselves at Apothevaries’ Hall an expe- 
rienced teacher and a good manual are still 
more necessary, for the illustrious com- 
pounders of simples at Blackfriars have 
such peculiar theories on almost every point 
of medical science, and withal such a bar- 
barous fashirn of inverting the quantities of 
Latin word., that Celsus himself would run 
a mighty risk of being rejected, unless he 
had passed through the hands of some vete- 
ran grinder, Hence the number of private 
teachers in the metropolis; hence the inter- 
minable series of manuals which daily issue 
from the medical press of this country. The 
majority of these manuals are a disgrave to 
English medical literature. Not many 
months ago we took the trouble of noticing 
one which emanated from the pen of Mr. 
Winslow ; it was “facile priaceps.” We 
are glad to find that both authors and pub- 
lishers seem inclined to abandon a course 
from which neither honour nor profit could 
possibly accrue. 
2s 











The mannals of Mr. Meade and Mr. Druitt, 
which now lie before us, are excellent spe- 
cimens of what this kind of work should be. 

Mr. Meade’s manual contains a well-di- 
gested mass of information on chemistry 
(including the decompositions of the Phar- 
macopceia), materia medica, anatomy and 
physiology, and practice of medicine. Mr. 
Meade has evidently bestowed a great deal 
of pains in the compilation of his work, It 
is by far the best manual which the student 
can consult, and from the extent of informa- 
tion contained in it, is calculated for any 
medical examination in the United Kingdom. 
One or two points in the arrangement might 
have been better managed ; and an index is 
much wanted. These omissions, we believe, 
were oceasioned by the declining state of 
Mr. Meade’s health, but they can be readily 
remedied in a second edition of the work, 
which, from the success it has already ob- 
tained, must soon be called for. 

Mr. Druitt’s handbook is intended to pre- 
sent a familiar account of the nature and 
treatment of the various injuries and diseases 
that are commonly assigned to the surgeon’s 
care. It isdivided into six parts, in which 
are successively examined—* the constitu- 
tional effects of local injury and disease ; 
inflammation ; species of injuries ; specific 
cachexies ; injuries and surgical diseases of 
the body; and fivally, operations.” 

As a specimen, we extract the following 
remarks on hernia :— 

* Definition.—Hernia signifies a protra- 
sion of any viscus from its natural cavity. 
But the term, employed singly, is restricted 
to signify protrusion of the abdominal vis- 
cera. 

** Causes.—The formation of hernia may 
be readily understood by considering that 
the abdominal viscera are subject to frequent 
and violent pressure from the diaphragm 
and other surrounding muscles—a pressure 
which tends to force them outwardly against 
the parietes of the abdomen. Consequently, 
if any point of the parietes be inadequately 
strong to resist this pressure, some portion 
of the viscera may be forced through it, and 
form a hernial tumour externally. 

“ The predisposing cause, therefore, is de- 
ficient resistance of the abdominal parietes 
-—whether a result of natural structure (as 
the inguinal and crural rings), or of malfor- 
mation,—or of injury or diseases, such as 
abscesses, wounds, and bruises,—or of dis- 
tension by the pregnant aterus, or dropsy. 
The exciting vause is compression of the vis- 
cera, by the action of the muscles that sur- 
round them. Hence hernia isso frequent a 
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result of violent bodily exertion—lifting 
heavy weights and the like—especially if 
the patient have been previously weakened 
by illness. Moreover, it is not uncommon 
in persons afflicted with stone or stricture, 
from the immoderate straining that they 
employ iu passing their urine. 

“ The viscera most liable to hernial pro- 
trusion are the small intestines, omentum, 
and arch of the colon, Butevery one of them 
has occasionally been found protruded, par- 
tially or entirely—especially in cases of con- 
genital deficiency of the abdominal parietes, 

“ The sac of a hernia is a portion of the 
parietal or reflected layer of peritoneum, 
which the protruding viscera push before 
them in their escape, and which forms a 
pouch containing them, It very soon con- 
tracts adhesion to the surrounding cellular 
tissue, and is consequently incapable of 
being replaced, As the hernia increases in 
size, it also increases ;—partly by growth ; 
partly by distension, and slight laceration or 
unravelling; partly by fresk protrusion of 
peritoneum. Sometimes it diminishes in 
thickness whilst increasing in capacity,— 
sometimes, on the contrary, becomes thicken- 
ed, indurated, and divisible into layers. Its 
neck (the narrow part which communicates 
with the abdomen) always becomes thick- 
ened, rigid, and more or less puckered, in 
consequence of the pressure of the muscular 
or ligamentous fibres which surround it. 
Sometimes the sac has two necks—either 
because (as in oblique inguinal hernia) it 
passes through two tendinous apertures— 
(the external and internal abdominal rings) 
—or because the original neck has been 
pushed down by a fresh protrusion. Some 
hernie, however, are destitute of a sac—or 
at least of a complete one, This may happea 
(1), if the protruded viscus is not naturally 
covered by peritoneum ; as the coecum, (2.) 
If the hernia occur in consequence of a pene- 
trating wound. (3.) In some cases of con- 
genital umbilical hernia. (4.) Hernia may 
be considered virtually without a sac, if the 
latter has been burst by a blow, or if it has 
become entirely adherent to its contents. 

“ Division.—Hernia is divided into seve- 
ral species (Ist) according to its situation— 
as the inguinal, femoral, and so forth; 
(2ndly) accerding to the condition of the pro- 
truded viscera ;—which may be (a) reducible 
or returnable into the abdomen; (6) irre- 
ducible ; (c) strangulated ; i. e. subject to 
some constriction which not only prevents 
their return into the abdomen, but interferes 
with the passage of their contents, and with 
their circulation. 

** Reducible Hernia.—Symptoms.—A_ soft 
compressible swelling appears at some part 
of the abdominal parietes, It increases in 
size when the patient stands up—if grasped, 
it is found to dilate when he coughs or 
makes any exertion—and it diminishes or 
disappears when he lies down, or when pro- 
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directed pressure is made upon it. of 

the sac contains intestine (enterocele), the | Physic and Physicians: a Medical Sketch- 

tumour is smooth, rounded, and elastic ;— | Book, §c. 2 vols. 8vo. Longman and 

borbo i (or flatalent croakings) are occa- c Lond: 1 336 , 

sionally heard in it, and when pressed upon O-y ion. 1839. 

the bowel returns into the abdomen with a| 


sudden jerk and gurgling noise. If, how- | Tats work has not the slightest claim to be 


ever, it contains omentum (epiplocele), the 
tumour is flattened, inelastic, flabby, ana 
unequal to the touch, and it returns with- 
out noise, and very slowly—the pressure 


noticed on any ground, except that it is an 
‘amusing one; it is a good illustration, in 
fact, of the remark of Goldsmith, that “a 


requiring to be continued till it has entirely| book may be amusing with numerous 
disappeared. But very often one hernia | ” 

contains both intestine and omentum (entero- — asa outher ane trang together 0 
epiplocele.) Treatment.—The indications are great variety of entertaining anecdotes (some 
to replace the hernia, and to prevent its of which we shall occasionally quote) con- 
return. The latter object is to be accom- | 8 ath shades ent halal a 
plished by the use of a truss; an instrament | ®€¢ted with physic and physicians, and so 
consisting of a pad placed on the seat of | long as he keeps to the task of mere compi- 
protrusion—and a steel spring passing round : — “ 

the body, and causing the pad to press with | tation, and fe tngly & / aenied a ned 
a requisite degree of force. In order tc.| men’s stuif,” he neither disgusts us with his 
take the measure for a truss, the patient) fulsome flattery, nor lays himself open to 
should lie down, and the hernia should be | Sdicole. by vanid atfemets to encet the phi 
replaced—then he should stand up and be | ™@!€@!e, 9Y vapie atiemp ea 
told to cough—whilst the surgeon ascertains | losopher. It is, however, when he gives us 
with the fingers the exact spot at which the | « shetches ” of “eminent” living medical 
protrusion commences. The distance from | a ge 
this spot round the hip to an inch on the|men, that he out-Pettigrews Pettigrew ; 
other side of the spine, gives the required | that he becomes the fulsome adulator of 


admeasurement. Ifthe hips are very flat, | 
or peculiarly formed, the measure should be 
taken with a piece of wire, stiff enough to 
keep its shape, so that it can be taken to the 
instrument-maker’s for a pattern. The pad 
should not be too large, nor the spring too 
weak, or the instrument will be loose and 
inefficient; nor should the spring be too 
forcible, or the pad too small, otherwise it 
will cause pain, But the patient must ex- 
pect to find it rather irksome for the first 
week. The truss should be constantly worn 
by day ; and if the patient will submit to 
wear it at night also, so much the better, If 
he will not do this, he should at all events 
apply it in the morning, before he rises from 
the recumbent posture. Theusands of 
trusses, with every possible complication 
and variety of spring and pad, are daily ad- 
vertised by their inventors ; but any one 
who has had much practical knowledge of 
the subject, will not fail to agree with Mr. 
Liston, that ‘the simple truss well con- 
structed, made for and fitted to the particu- 
lar individual, with or without a thigh- 
strap, is to be preferred.’” 


The whole of Mr. Druitt’s work is writ- 
ten in the same style, clearly, and with a 
practical tendency. It is a very complete 
and excellent manual of surgery. 





“ Dranken Darby,” the champion of Hal- 
ford’s humanity ; the commending witness 
of Samuel Cooper’s “ difficult and dangerous 
operations ;” and, to crown all, that he be- 
spatters with his praise the renegade Law- 
rence, “ for that candour and regard for truth” 
which “ are eminent qualities in his disposi- 
tion.” Surely the bepraised “ eminents” 
must loathe their “ good-natured friend ; ” 
for— 


« Of all mad creatures, if the learn’d are right, 
It is the slaver kills, and not the bite.” 


Let the author of “ Physic and Physi- 
cians,” should he ever attempt book-making 
again, keep to the simple path of compila- 
tion. In this, with a little more attention 
to dates, and a greater degree of industry, 
he may bring forth a laudable and interest- 
ing volume. Had he kept to this path in the 
work before us his offences would have been 
venial, and the amusing three-fourths of it 
would not have been spoiled by the dis- 
gusting flattery of the other portion. The 
work, however, will probably have many 
readers, and buyers will be found among 
those living “‘ eminents”” whose names are 
enshrined in it. After all the book is an 


amusing one, 
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IMPORTANCE OF MEDICAL REFORM. 


THE LANCET, 


London, Saturday, July 20, 1839. 


Ir is impossible to overrate the import- 
ance of Medical Reform. While the Cor- 
porations continue to taint the atmosphere it 
is vain to look for health, energy, or progress 
in any quarter. While the Corporations re- 
main unreformed, the hospitals and schools 
will present scenes of jobbing and mis- 
management,—the medical character will be 
demoralised by false certificates,—the public 
health will be neglected,—practitioners will 
be ill-paid and contemned,—science will be 
arrested,—industry and talent will be dis- 
couraged,—and the United Kingdom will be 
second to the other kingdoms of Europe in 
the march of discovery. Medical Reform 
involves every other question that interests 
practitioners ; and, compared with it, every 
other question is “ stale and unprofitable,” 

We enumerated in a former article eigh- 
teen examining, licensing, or governing 
bodies, and directed attention to some of 
their anomalous powers ; and as the corpo- 
rate property is supposed by some to present 
peculiarities not easily adjusted upon equit- 
able principles, we showed that the accu- 
mulated funds were, in the strictest sense, the 
property of the members, and not the pro- 
perty of aself-elective, usurping minority. 
To take one instance: The London College 
Council of twenty-one surgeons paid, once in 
their lives, 22/. each, into the College trea- 
sury, making a sum of 462/., and they now 
expend more than 12000/.a year, the property 
of the members, without consulting those 
members upon any single question, and with- 
out rendering any account of their unjust, 
irresponsible stewardship. We have been 
compelled to call the Twenty-one, robbers,— 
chartered, it is true, but chartered robbers, 
as there is no other word in the language to 
designate men who seize and expend other 
people’s money. The Legislature, therefore, 
in restoring the control of the corporate 
funds to the members of the respective Cor- 





porations will destroy an iniquitous tamper- 
ing with the rights of property, and save the 
consciences of the guilty self-elected Coun- 
cillors, from the stains of unequivocal rob- 
bery. 

The arguments in favour of a consolidation 
of the Medical Corporations are irresistible ; 
though it is contended by some that a difli- 
culty is presented by their complicated pe- 
cuniary arrangements. Would you, they 
ask, unite the members of the two Corpora- 
tions, when the licentiate of the College of 
Physicians has paid an admission fee of 
561. 178., while the member of the College 
of Surgeons has paid but 22/.? To this 
others may reply that the College of Sur- 
geons is the richer body, and the members of 
the College of Physicians could not complain 
if all they had paid above 22/., and not ex~- 
pended, were repaid them out of the funds of 
the united Corporations, Again, itis asked, 
But how unite the present numerous ano- 
malous body licensed by the Apothecaries’ 
Company, with the members of the College 
of Surgeons, without violating the rights of 
property? The answer given is, By de- 
manding, in addition to the sum already paid 
by the licentiates of the Company, enough 
to make the entire admission fee equal to 
22/. The sum thus raised would be more 
than sufficient to repay the physicians the 
excess of their admission fee, We give this 
merely as aa illustration of the discussions 
which the question of reform is producing. 
The suggestions made in them are at total 
variance with the principles and views 
which we ourselves entertain as the advo- 
cates of one National Faculty of Medicine, 
and of an equalisation of privileges among 
all legally-qualified practitioners of medicine 
resident in these kingdoms. 

The pecuniary claims of the Corporations 
are not the only obstacles which will be 
thrown in the way of their consolidation ; 
so we shall examine the question in some 
detail—for it is the only ground upon which 
the enemies of reform can for a moment 
rally. 1f the members of the London Col- 
lege of Surgeons, or of any other medical 
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college, address the Legislature, and de-| the study of disease, to watching its rise, 
mand a control over the funds to which they | progress, and decline, be debarred from 
have equally contributed,—if they demand | assisting others in consultation. The public 
self-government as an indefeasible right, the | already begin to perceive the humbug of the 
Council can scarcely expect that Parliament | present system, The young Scotch and 
will refuse surgeons what has already been | Oxford doctors find it absolutely necessary 
granted to the burgesses of cities. The Radi-|to take the same fees, and to practise as 
cals will certainly not uphold the irresponsi-| general practitioners. Surgeons and the 
ble Councils,—the Whigs, after carrying | licentiates of the Apothecaries’ Company, if 
Municipal Reform, cannot consistently re-| they happen to have more skill or more 
fuse an analogous Medical Reform,—and the | practice than others, demand higher fees, 
Conservatives must either vote the entire de- | and in time meet their less fortunate brethren 
struction of the Medical Corporations, asin consultation. In several country towns 
they did the Municipal Corporations of Ire-| the physicians are as numerous as the sur- 
land, or concede, as they now do, substan-! geons and apothecaries, while the latter have 
tial representative Councils, instead of self- 'the same place in public estimation, be- 
elective governing Councils, No party in cause their skill is equal, and they have 
Parliament can uphold the actual Corpora- | severally expended as much capital in edu- 
tions ; but a proposition for their consolida- | cation as the students of the Universities. 

tion would meet with, and it would require,| The Scotch physician is the general prac- 


a cautious scrutiny. | tioner in Scotland ; the Irish surgeon is the 

One of the arts of the enemies of reform | general practitioner in Ireland ; Army and 
is to misrepresent the views of ‘rational re- | Navy surgeons have more medical than sur- 
formers. A dim, undefined, monstrous gical cases under their care, in the hottest 
set of doctrines is called up, and as| campaign, In the Peninsular war, for in- 
much horror is affected as if Reform were stance, 4 per cent. of the private soldiers 
Sin and Death. Reformers, it is asserted, were killed, or fatally wounded, and 12 per 
are levellers; opposed to the division of | cent.—three times as many—died of dis- 
labour in art, and envious of the fame which eases. The English Army of 61,511 men 
attends superiority; while the reverse are | had 13,815, or 22} per cent, constantly sick, 
precisely the principles which reformers | and the sickness from wounds alone did not 
seek to establish, A reform of the medical amount to more than 1} per ceat.* The 
institutions would give talent, industry, and | same holds in the Navy; and the medical 
capital, free scope ; it would allow fair com- , cases in prisons are more dangerous and im- 
petition, and throw superiority of every kind | portant than the mere cases of surgery. 
into strong relief, by placing highly endow- |The sickness and mortality of all large 
ed men in situations where they could be | bodies of men may be diminished to an in- 
most useful io mankind. With one degree, conceivable extent, by general hygienic 
and one title, there would still be consult-| measures ; what a farce, then, is it to talk 
ing physicians and consulting-surgeons,— | of, or to keep up, a body of mere surgeons, 
aurists, oculists, lithotritists—men who re-| mere mechanists; or of mere physicians, 
ceived a guinea for advice, and men who, ™ere spectators of disease, who cannot 
received five shillings for advice; but a | breathe a vein to save a fellow-creature 
young, inexperienced practitioner would not | from the grasp of death! The necessity of 
be compelled to set up as an authority, and | rendering every practitioner conversant with 
to stand out and starve for twenty yearsasa | every department of medical science is now 
“ consulting surgeon,” or a “ consulting phy- admitted; the principle is acted upon in 
cela" ane would a talented experienced| ¢ See the valuable paper by Mr, Ed- 
practitioner, after having devoted years to! monds, Lancet April 28, 1838, 
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Germany and France, and the more rational 
monopolists in this country do not deny it; 
so that no difficulty could be encountered 
in enacting that every candidate shall, in 
future, undergo an examination in medicine 
(surgery inclusive), and, if qualified, receive 
and use the degree of M.D. 

The mode of adapting the principle to the 
present condition and future interests of the 
profession in this country, will receive our 
attention in this department of Tue Lancet 
until all the materials for its perfect com- 
prehension and development are placed be- 
fore the medical community. 





We last week published a minute of the 
Poor-Law Commissioners,which well deserves 
the attention of Union Medical Officers. 
The mode of remuneration which the Com- 
missioners have fixed upon possesses several 
advantages, although it is not free from 
objection. 

The rate of remuneration is that recom- 
mended by the British Medical Association, 
and by the medical witnesses examined be- 
fore the Committee of the House of Com- 
mons. It was proved, by calculation, 
that it will cover the cost price of 
genuine remedies, and afford the medi- 
cal attendant a slight, although incon- 
siderable, remuneration for his skill and 
attendance. The payment of 6s. 6d. per 
case for paupers upon the permanent list 
will supply a salary of 32/. 10s. for every 
100 placed upon the list at the com- 
mencement of the parochial year; for the 
number of cases will, according to a fair 
calculation, be 100 in the course of the sub- 
sequent twelve months. 


“ The remuneration per case for those not 
on the pauper-list may reasonably be on a 
somewhat higher scale ; but the Board are 
inclined to think that it will not be found 
mecessary to exceed 10s. per case,” 


The rate of remuneration will amount to 
double the present salaries, which only 
enable the Union surgeons to supply the 
unfortunate paupers with base, adulterated 
drugs, or coloured water; but so great was 
the ignorance upon the subject before the 
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inquiry of the Parliamentary Committee, 
and before the returns and calculations were 
made, that the Commissioners evidently 
believed that the medical officers were over- 
paid. 

Will the Assistant-Commissioners be di- 
rected to exhibit the same energy and per- 
severance in establishing the amended sys- 
tem as they displayed in propagating Mr, 
Powenr’s fallacies? 





MEDICAL ASSOCIATION. 
Tuesday, July 16. 


BRITISH 


PROCEEDINGS OF COUNCIL, 

Tue minutes of the last meeting were read 
and confirmed. 

A note was read from Mr. J. C. Neale, 
thanking the Association for their timely 
assistance of 2/. from the Benevolent Fund. 

A letter was read from Dr. Maunsell, 
Secretary of the Irish Medical Association, 
enclosing the following resolution :— 

“That the best thanks of this Council be 
given to the Council of the British Medical 
Association, for their offer of co-operation 
in carrying out a general measure of medi- 
cal reform, and that the Secretary be in- 
structed to communicate to the President of 
the British Medical Association the earnest 
wish of this Council that a deputation from 
the British Medical Association should be 
appointed to meet and confer with the de- 
putation from this Council, and with the 
Provincial Medical Association, at the 
Liverpool meeting.” 

Resolved,—“ That ia the opinion of this 
Council it is expedient, in the present state 
of medical affairs, to appoint a deputation 
from the British Medical Association to 
meet their corresponding member, Dr. 
Maunsell, and the other gentlemen of the 
deputation from the Medical Association of 
Ireland, and the members of the Provincial 
Association, at Liverpool, to confer with 
them on a general measure of medical re- 
form.” 

Resolved,—“‘ That the President, Dr. 
Marshal! Hall, and Mr. Farr, be requested 
to form the deputation.” 

The remainder of the evening was occu- 
pied in revising the proof-sheets of “ Out- 
lines of a Plan of Medical Reform,” which 
were finally agreed to as below. 


OUTLINES OF A PLAN OF 
MEDICAL REFORM. 
At meetings of the Council of the British 
Medical Association, held at Exeter Hall, 
on the 9th and 16th of July, 1839, a Report 
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of the Sub-committee, appointed to take 
into consideration the preamble and clauses 
of a Bill for carrying into effect a general 
measure of Medical Reform for Great Bri- 
tain and Ireland, having been read, and dis- 
cussed at great length,— 

The following resolutions, embodying the 
fundamental principles on which the British 
Medical Association was established, were 
unanimously declared to contain those on 
which the said Bill ought to be founded, 
viz :— 

1. “ That it is expedient and necessary to 
unite all the legally qualified members of 
the medical profession, of the British do- 
minions, into ‘ One Facutty,’ to be entitled 
‘THe Bartisn Facurty of Mepicine.’ 

2. “ That this ‘ Faculty’ shall have the 
power to elect periodically, by ballot a 
governing body, to be called ‘ The General 
Medical Senate,’ consisting of a Senate in 
Londop, Edinburgh, and Dublin, to be 
elected by the respective members of the 
Faculty in each country. 

3, “ That these National Senates, (of 
England, Scotland, and Ireland,) elected as 
aforesaid, shall each be subject to the same 
regulations: and that their members, or a 
part of them, shall mect from time to time, 
to consult together, and act unitedly as ‘ The 
General Medical Senate,’ in framing and 
administering all necessary laws for the 
government and protection of the Faculty. 

4. “ That the General Medical Senate, so 
constituted, shall alone have power and 
authority to frame, adopt, and promulgate 
all necessary bye-laws, for 

Ist, Regulating the said Faculty. 

2ad, Defending the respective rights 
and privileges of the members. 

3rd, Superintending the medical police 
of the country.* 

4th, Advising her Majesty’s Govern- 
ment on all subjects connected with 
the public health. 

5. “ That the Members of the Councils or 
Boards of the several existing Medical Cor- 

ate Bodies in England, Scotland, and 

reland, shall be invited to take part in the 

preliminary steps towards the formation of 
the first General Medical Senate. 

6. “ That all future Candidates for prac- 
tice in the healing art, shall be examined 
by a Board elected under such regulations 
as the General Senate shall enact for that 


purpose. 

7. “ That an uniform high qualification— 
the result of an extended course of prelimi- 
mary and professiunal education—sball be 
required of all the candidates: to be tested 
by one or more public examinations—theo- 
retical and practical. 





* The question of quackery ; the granting 
of patents for particular medicines ; and the 
sale of poisonous substances, will form parts 
of this department. 





8. “ That all persons examined and recog- 
nised by the Senates, and admitted members 
of the Faculty, shall receive the same title 
or denomination; enjoy equal rights and 
privileges ; and alone have the power to ex- 
ercise any or all the branches of the healing 
art in avy part of the British dominions ; 
subject to such regulations as may or shall 
be established by the General Senate for the 
interests, welfare, and respectability of the 
profession. 

9. “That no member of ‘ the British Fa- 
culty of Medicine,’ shall be permitted to sell 
drugs ; or to compound medicines, unless 
prescribed by himself, or by others in con- 
sultation with him, and for his own patient 
or patients, except in rural districts and 
by special license from the Senates. 

10. “* That members of the Faculty, who 
may continue, or wish to act as general 
practitioners, and supply their own patients 
with medicines, shall be authorised to 
charge for their attendance, in additiun to 
the cost of medicines so supplied. 

11. “ That io future, all persons purpos- 
ing to exercise the calling of chemist and 
druggist, or compounders and sellers of me- 
dicines (to whom the title of apothecary 
shall henceforth be limited), shall undergo 
a suitable examination before a board ap- 
pointed by the General Senate, and be 
licensed accordingly, exception being made 
of persona already so engaged. 

12. “That a general and continuous re- 
gister of all persons who are now legally 
practising, or who shall in future be legal- 
ised to practise the healing art, shall be 
kept in each of the three kingdoms, under 
the direction of their respective Senates, as 
also of those who are now allowed, or who 
shall in future be licensed to act as chemists 
and druggists, or compounders and sellers 
of medicines; and that such general regis- 
ters shall be the only great public docu- 
ments to be referred to, in order to establish 
the legality of any medical practitioner, 
ehemist and druggist, or compounder and 
seller of medicines. 

Resolved unanimously, “ That the fore- 
going resolutions be forthwith prioted, with 
a view of apprising the members of the As- 
sociation, and the profession at large, of the 
intended measure of Medical Reform,and of 
affording them the opportunity to consider 
the same, and to communicate any sugges- 
tions to the Council of the Association.*” 

Geo, Wesster, M.D. President. 
C. H. Rocers Harrison, Hon. Sec. 
Exeter Hall. 

* In drawing up the above plan, many 
obvious details present themselves at every 
step; but the Council have been anxious to 
embody only such PRINCIPLES AND OUTLINES 
as they humbly conceive ought to be com- 
prehended in any great measure of National 
Medical Reform, leaving the details to the 
proposed Faculty or to the Senate. 
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BRANCH OP THE 
BRITISH MEDICAL ASSOCIATION, 
FOR 
NOTTINGHAMSHIRE, &c. 


(Extract from the Report for 1838-39, just 
issued.) 





Tue British Medical Association for Not- 
tingham, Nottinghamshire, and the adjoin- 
ing counties, has greatly increased in the 
number of its members since its formation, 
The Committee have, during the past year, 
directed their attention to several important 
matters affecting the interests of the medical 
profession, principally to the subject of me- 
dical relief under the new Poor-Law, to the 
inefficient manner in which coroner’s in- 
quests are frequently conducted, and to 
violations of the law by unqualified practi- 
tioners in medicine. 

The injustice of the system of tender has 
induced the Committee to use their first 
endeavours for its suppression, to effect 
which the following circular has been sub- 
mitted to the profession of the immediate 
neighbourhood, and received its all but una- 
nimous approbation :— 

“We, the undersigned medical practi- 
tioners, considering that the system of ten- 
dering for medical services to the Unions, 
for the relief of the poor, is derogatory to 
the character, as well as injurious to the in- 
terests of the profession, do hereby pledge 
ourselves to abstain from offering any ten- 
ders, and to oppose that system as much as 
lies in our power.” 

The Committee regret to say that the sys- 
tem of tender is, on the part of the authori- 
ties, in full activity, and that, whilst the 
poor are obliged to travel such great dis- 
tances to seek advice, and afterwards for 
medicine, as to render the aid that they 
want often impossible of access, the remu- 
neration to the medical attendant is altoge- 
ther an inadequate recompense. The only 
means of compelling the authorities to adopt 
a different mode of contract, is unanimity in 
adopting the pledge of the circular. 

e Committee have forwarded to Lon- 
don, at the desire of the parent Association, 
the names of the most notorious unqualified 
es gy in Nottingham and its neigh- 

rhood, 


The Committee have had a correspond- 
ence with the “ Nottingham Review,” on 
the inefficiency of some inquests in the 
county, as reported in that paper, They 
have also had an interview with the coroners 
of the town and county, requesting them to 
summon as witnesses all unqualified medi- 
cal practitioners who have attended on 
cases in which inquests are held, so that 
their treatment and incompetence to practise 
may be shown to the world; with this re- 
quest the coroners expressed their acquies- 





cence, on the condition that the members of 
the medical profession would afford them 
their assistance in any difficult medico-legal 
investigation ; and the Committee hope that 
every member of the Association will attend 
when called on.* 

The Committee hope that every member 
of the Association, overlooking temporary 
personal advantages, will steadily look for- 
ward to the permanent interests of the pro- 
fession, They trust that the members will 
excite their professional brethren to assist 
in similar undertakings, so that, by such 
Associations, the spirit of the profession 
may be fairly roused to secure unqualified 
success, for the unanimous voice of sucha 
body will never make a demand in vain. 

The officers of the Nottingham Branch for 
1839-40, are,— 

President, Dr. J. M. Davidson. 

Vice-Presidents, Wm. Wright, Esq., Dr. 
Pigott, A. F. A. Greeves, Esq., Dr. Hutch- 
inson, G. M, White, Esq.,and S. Fearn, Esq. 

Treasurer, R. Davison, Esq. 

Honorary-Secretary, H. C, Attenburrow, 
Esq. ; and eight members of Committee. 





SURGICAL SOCIETY OF IRELAND. 





ACTION OF THE ILEO-CO@RCAL VALVE, 


Dr. O’Berrne said he wished to make a 
few observations on one or two cases of 
strangulated hernia. These cases had been 
under the care of his colleagues in the Rich- 
mond Hospital—Dr. M‘Donnell and Mr, 
Adams, who had given him permission to 
make use of them, as one of them illustrated, 
in a very striking manner, his views respect- 
ing the functions of the ileo-ccecal valve, 
and all of them his peculiar opinions on 
strangulated hernia, The first case was that 
of J. M‘Mahon, aged 51, who had been ad- 
mitted into the Richmond Hospital on the 
23rd of August, 1838, with strangulated in- 
guinal hernia. Among other means em- 
ployed, the tube had been tried, but without 
effect, and it was found necessary to ope- 
rate. On opening the sac, the causes of the 
failure of the tube were found to be three- 
fold, viz.—1st. The existence of a membran- 
ous band on the outside of, and compressing 
the sac. 2nd. Firm adhesions between the 
protruded portion of intestine and the sac, 
posteriorly. 3rd. The presence of hardened 
feces in the cavity of the strangulated por- 
tion of the bowels. But the most interesting 
part of the case respected the new doctrine 
which he had put forth in regard to the 
function of the ileo-ccecal valve. In his 





* We doubt the policy of this measure. 
Will it not tend to deprive members of the 
profession in Nottingham of the advantages 
which they derive under the Medical Wit- 
nesses’ Act ?—Ep. L. 
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work on defecation he had laid it down as a 
proposition, founded on well-known facts, 
and on numerous experiments upon the dead 
subject, that the action of the ileo-coecal 
valve cannot be reversed either in health or 
disease. It only remained, therefore, in order 
to establish this proposition beyond a!! 
doubt, that an opportunity should be offered 
of making an experiment on this valve in 
the living subject,—an opportunity which 
this case, it will be seen, fortunately afford- 
ed. It is necessary to state that the stran- 
gulated portion of intestine was gangrenous, 
sloughed, and formed an artificial anus—and 
that this portion was inferred to belong to 
the coecum, for the following reasons :— 
First, from the hernia being inguinal, and on 
the right side. Second, from the longitudi- 
nal bands observed on its surface. Third, 
from introducing the finger into the artificial 
anus, and distinctly feeling the pulsation of 
the right iliac artery. Fourth, from the 
facts elicited by the following experiment, 
and which require to be detailed—they are 
as follow :—On passing his finger iuto the 
artificial anus, and directing it upwards 
along the right iliac fossa, Dr. M‘Donnell 
found that he could move it freely about as 
in a large cavity, but on passing it towards 
the left side, and in the direction of the ileo- 
coccal valve, he found it opposed by a nar- 
row slit-like aperture, with rather a hard 
edge, and with some difficulty passed it 
through this opening. While in this situa- 
tion, his finger, to use his own words, “ was 
grasped gently, and felt as if a worm were 
coiled about it; and on attempting to with- 
draw it, this contractile action was increased, 
and, like a sphincter, had a tendency to ex- 
pel his finger.” Dr. Hutton also examined 
and experimented on the valve in the same 
way, and confirmed Dr. M‘Donnell’s state- 
ments as to the existence of a silit-like 
sphincter, which contracted and relaxed at 
intervals. Immediately after Dr. Hutton 
had examined the parts, Dr. O’Beirne in- 
troduced his finger for the same purpose, and 
felt the slit-like aperture, but found such 
strong opposition to its farther passage, 
owing to the irritable and spasmodic state 
of this aperture, that he did not think it 
pradent to use more force, particularly as 
the facts just stated had been sufficiently 
ascertained by the gentlemen who preceded 
him, It is necessary to observe that the pa- 
tient upon whom these experiments were 
performed, suffered no pain or inconvenience 
from the introduction of the finger into the 
ileum, and that, with the exception of hav- 
ing an artificial anus, he is now well, and 
still in hospital. Dr. O’Beirne considered 
that the results of these experiments on the 
ileo-coecal valve were of the greatest im- 
portance, and completely established the 
trath of his proposition—that the action of 
this vaive cannot be reversed either in health or 
disease ; for he was quite convinced that no 





accumulation of fecal matter in the coecum 
could act upon the valve with the same de- 
gree of force, or so directly, as had been 
found necessary in order to pass the finger 
into the ileum. Dr. O’Beirne concluded by 
observing, that, after considerable research, 
he considered himself justified in asserting 
that this was the first time that any person 
had ever felt, or experimented upon, the 
ileo-coecal valve, in the living subject, and 
that, therefore, he would submit the results 
for discussion, instead of proceeding to othez 
practical points concerning strangulated 
hernia. 

Dr. Parxtnson asked how could sterco- 
raceous vomiting be accounted for if the 
action of the valve was not reversed ? 

Dr. Harr said he did not believe that any 
such thing as true stercoraceous vomiting 
ever took place in strangulated hernia. He 
had examined the feces most carefully, ina 
case which had been under the care of Mr, 
Hutchinson, of the Carrick-on-Shannon In- 
firmary, and found the matter ejected from 
the stomach to be quite free from the true 
stercoraceous odour. He did not believe 
that the contents of the large intestine were 
ever rejected by vomiting. 

Dr. O’Berrne said that he had met with 
cases in which the matter ejected from the 
stomach had all the characters of true fecal 
matter, although it had been ascertained that 
they had never passed the jejunum. As an 
instance in point, he had attended, some 
years ago, with Sir P. Crampton, a gentle- 
man who had such organic stricture and 
thickening of the parietes of the lower part 
of the jejunum, that the smallest crow-quill 
could scarcely pass, and yet had found, after 
death, the contents of the gut above the 
stricture, as like feces in odour and appear- 
ance us could well be conceived. The same 
thing has been frequently observed where 
hernia of a portion of the ileum terminates 
in artificial anus.— Dublin Medical Press. 





INQUESTS IN MIDDLESEX, 


INJURY OF THE SPINE. 


Watter W,. Watson, a servant, et. 32, 
admitted June 13, 1839, at the University 
College Hospital. 

History.—As he was climbing over a rail- 
ing in Boston-fields, the upper bar broke, 
and he fell backwards, striking his head 
against a heap of dirt. A friend who was 
with him at the time came to his assistance, 
and states that if he bad not taken him by 
the chin, and pushed his head back, he 
must have died instantly. By the aid of 
some workmen he was placed in a cab, and 
immediately conveyed to the hospital, 
where he arrived at seven o’clock, P.M. 

Present State—He is in a half sensible 
state. There is paralysis of the lower ex- 
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tremities and of the body as high as the 
chest. The arms are, however, perfectly 
unaffected, and completely under the control 
of the patient. The pulse varies a little, 
about 120, weak and compressible. Upon 
turning him on his face no displacement of 
the vertebre could be perceived, but con- 
siderable pain was given by touching the 
sixth cervical. There is no ecchymosis. 
The temperature of the body 96° to 97°, so 
that little variation has at present taken 
place. 

Treatment —He was bled to thirty-two 
ounces, the pulse gradually improving, and 
coming down at last to 88. The catheter 
was passed, and about a pint of clear natu- 
ral-coloured urine was drawn off, 

June 14. Has passed a restless night. He 
complains much of the heat in his arms, and 
of the difficulty of breathing, with a chok- 
ing sensation. The respirations are fifteen 
in a minute, and appears to be entirely 
diaphragmatic, though it is remarkable that 

ribs seems to ascend during expiration; 
the tongue is furred and dry; pulse 98, 
rather full; the countenance is anxious, 
He has no headach, and says he is quite 
well above a point corresponding to the 
sixth cervical vertebra. The paralysis of 
the limbs and body continues, and the sen- 
sibility remains about the same. The tem- 
perature varies from 95° to 98°; but there 
is a sensation ahout it which would lead 
one, without actual observation, to think it 
much higher. In order to ascertain more 
accurately the present state of the sensibi- 
lity, and to form a standard by which to 
mark its return or decline, Wiber’s guage 
was had recourse to, but below the chest it 
was quite unavailing, as the surface was in 
sensible to the pricking of a pin, and the 
catheter was again passed without his 
knowledge. 

Two, p.m. Mr. Liston saw him, and said 
that nothing more could be done than to 
attend to any urgent symptom that might 
arise. 

Vespere.—His bowels being confined, a 
dose of house medicine was administered. 
The catheter was again introduced, and 
about a pint of urine drawn off. The spe- 
cific gravity was 1022, and its colour aod 
odour natural; temperature not above 96°, 
though apparently to the touch much higher 
(soles of feet 95°, thighs 96°, axilla 96°, 
palms of hands 96°); pulse 94, and tongue 

an, 

15. Ten, a.m. Abdomen swelled and 
tympanitic; tongue furred; water high 
coloured; feces passed involuntarily ; 
breathing entirely diaphragmatic, the inter- 
costal and abdominal muscles being inac- 
tive, even in the act of coughing; tempera- 
tare and sensibility the same. He com- 
plains of a pain in his throat during deglu- 
tition, and from the description it appears 
to be rather a mechanical impediment, as he 





feels a pricking sensation.—Saline effervese 
=~ medicine prescribed, 

ine, P.M. Tongue still furred; pulse 
varying during a quarter of an hour from 
108 to 72, and then again rising to 96, the 
first half-minute of the middle number beat- 
ing 42 ; feels acid, bitter eructations, but 
no sickaess nor vomiting ; sensibility less, 
The fingers are becoming numb; the swell- 
ing of the abdomen increases, aud the other 
symptoms continue. 

16. Abdomen still more swollen. A 
flexible tube was introduced into the rec- 
tum, and some gas removed, with much re- 
lief to the patient. Pulse 104; tongue 
farred and dry ; complains of much thirst; 
the sensibility diminishing on the chest, 

Nine, P.M. Symptoms all increased in se- 
verity. Cold lotions were applied to the 
arms, of the heat of which he complains 
much, though not actually above 96 ; the 
urine is bloody, and of a strong ammoniacal 
smell. 

17. Has been in a state of delirium since 
three, A.M.; no rise in the temperature ; 
urine drawn off by the catheter. The care 
with which he preserves the straight posi- 
tion of the head is very painful. A consi- 
derable quantity of sour matter has been 
vomited from the stomach, of a dark colour, 
and very offensive; pupils much contracted. 
He died at eleven, a.m., having continued 
till that period in the same state. 


Examination of the Body twenty-eight hours 
after Death. 

After the death of the patient the body 
had been laid upon the face, in order to pre- 
vent the injured parts being disfigured by 
the gravitation of the blood. The anterior 
surface of the body was, in consequence, 
greatly discoloured by the lividity arising 
from this cause, except at such points as 
were compressed by the superincumbent 
weight, these presenting their natural ap- 
pearance. 

A long incision was made in the course 
of the spine, from the occipital protube- 
rance to the lower part of the back, when, 
ou reflecting the flaps, a considerable quan- 
tity of blood was found extravasated into 
the muscular tissue which occupies the in- 
tervals between the spinous transverse 
processes of the lower cervical and upper- 
most dorsal vertebra. The ligaments which 
connect the spinous processes of the sixth 
and seventh cervical vertebre were com- 
pletely torn through. The body of the 
sixth cervical vertebra was obliquely frac- 
tured, but there was no displacement of the 
broken surfaces. The ligaments which bind 
together the transverse processes of the fifth 
and sixth cervical vertebre were partially 
ruptured, as was also the intervertebral 
substance between their bodies. A large 
extravasation of blood existed in the loose 
cellular tissue, which connects the great 
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bag of the pharynx to the front of the cervi- 
cal portion of the vertebral column, and had 
also extended round, on each side, into the 
submucous cellular tissue of the larynx. 
On removing, by means of Hey’s saw, the 
arches of the vertebra opposite the seat of 
the injury, a small quantity of blood was 
found effused into the cellular tissue con- 
necting the dura mater with the internal 
surface of the vertebral canal. 

A long incision was, in the next place, 
made into the substance of the spinal chord, 
which exposed to view a small coagulum of 
blood, that had been extravasated into the 
centre of the medulla spinalis, exactly op- 
posite the fracture of the body of the sixth 
ceryical vertebra. The substance of the 
spinal chord was evidentiy much softened 
around the situation of the extravasated 
blood. 

The sternum was broken across, opposite 
the second intercostal space; but as there 
was no laceration of the periosteum cover- 
ing the bone, there was no displacement. A 
small quantity of blood was, however, 
effused into the cellular tissue of the ante- 
rior mediastinum, underneath the situation 
of the fractured bone. 

The vessels of the brain were much con- 
gested with dark-coloured blood. 

The lining membrane of the urinary blad- 
der was evidently much more vascular than 
is natural, which indicated that a state of 
subacute inflammatory action, probably ex- 
cited by the injury to the nervous system, 
had existed for some time before the death 
of the patient. 





ANOTHER DEATH FROM TAKING 
MORISON’S PILLS. 

An inquest was held at Nottingham, on 
Friday, at the house of Mr. William Cheshire, 
touching the death of Thomas Wagg. The 
wife of the deceased deposed that her hus- 
band for a period of two years before his 
death was subject to attacks of epilepsy. 
Mr. Wolstenholme, a surgeon, attended him, 
but instead of acting on the advice of that 
gentleman, he procured two boxes of Mori- 
son’s pills, some of which he took on Tues- 
day night, and others on Wednesday morn- 
ing. On Thursday he was very sick, and at 
one o'clock on that day he died.—Mr. Wol- 
stenholme said the deceased told him that 
he had taken twenty of the pills on Wednes- 
day, and the same number the following 
morning. On analysing the pills, he found 
them to consist of aloes and gamboge. The 
exhaustion of the deceased was produced 
from excessive vomiting and purging ; the 
stomach was highly inflamed, and witness 
had no doubt that death was caused from 
taking the pills in question.—Mr. Robert 
Davidson, another s , was of the same 
opinion. He said the pills were put toge- 





ther not as pills ought to be made; the 
gamboge, from want of trituration, was 
plainly perceptible on breaking a pill. The 
Coroner addressed the Jury,and made some 
excellent observations on the folly of per- 
sons taking these pills, and on the couduct 
of Mr. Cooke, the agent, who had sold a 
drug of the dangerous nature of which he 
was not aware. The Jury then returned a 
verdict of—* Died from having ignorantly 
and incautiously taken a large dose of a 
dangerous medicine, called Morison’s Pills, 
or Universal Medicine, and not otherwise, 
as appears from this Inquest.” 

Immediately after the verdict had been 
returned, the Coroner addressed to Mr. 
Cooke, the following sensible observa- 
tions :— 

Mr. Cooke, the Jury have come to a very 
proper verdict; that Thomas Wagg has 
died from taking a large dose of a danger- 
ous medicine. That it is a dangerous medi- 
cine I think no one can for a moment doubt 
who has heard the evidence given in the 
course of this inquiry. Neither do I think 
there is any reason to doubt that the pills 
were purchased from you, but I am bound 
to admit that there does not appear to me to 
be a legal proof; had there been full evi- 
dence that you had sold the pills with the 
directions contained in the paper, which you 
admit is printed by your authority,and sold 
generally with the pills, I think the Jury 
would scarcely have discharged their duty 
to the community at large, unless they had 
found a verdict of manslaughter against 
you. Itis no excuse, in a case like the pre- 
sent, to say you were ignorant of what the 
pills contained ; for if, with such ignorance, 
you venture to direct them to be taken in so 
large a quantity as twenty twice a day, you 
are going much further than your want of 
knowledge could warrant. That this man’s 
life has been sacrificed by the cupidity of 
persons making and vending this dangerous 
medicine is placed beyond all question ; and 
I feel sorry that in this instance we have 
no means of reaching the party who has 
created and keeps up the gross delusion that 
these pills are a certain cure for every 
complaint—a position as absurd as it is 
dangerous. You will, however, from this 
time, be deprived of all excuse as to not 
knowing the effect which these pills may 
produce when taken according to the diree- 
tions you have printed; and I warn you se- 
riously, that should another case of death 
from them come under my notice, in which 
the proof of your selling them with any 
such directions as appear in this paper, can 
be clearly and distinctly made out, it may 
very probably become my duty, in obedience 
to the verdict of a Jury, to commit you for 
manslaughter. I of course cannot tell what 
effect this inquiry way have on your mind, 
but this I will venture to say, that if you 
think and act properly upon it, you will 
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never sell another box of the universal me- 
dicine, and run the risk of depriving a fel- 
low-creature of life, merely for the sake of 
the profit to be derived from the sale. 
While Morison’s agent bas barely escaped 
being committed for manslaughter at 
Nottingham, Morison himself has been 
figuring before a police tribunal at Paris. 
The “ Universalist” it appears had hired a 
renegade French physician named Lapouge, 





and an apothecary named Blain, for the pur- 


EXAMINATIONS AT THE UNIVERSITY 


convex surface of the diaphragm, on the 
right and left sides, to the parietes of the 
chest. 

4. Enumerate the agents employed in 
effecting the act of expiration, distinguish- 
ing those which are employed in ordinary 
expiratory acts, and those which are called 
into action in the more violent efforts of ex- 
piration, 

5. Commencing the dissection at the in- 
teguments of the side of the face, how would 
you proceed to show the course and distri- 
bution of the internal maxillary artery and its 


pose of prescribing and compounding his | branches, and the parts contained in the 
pills, and with the hope of escaping the | zygomatic fossa. Describe the steps of the 
French laws against quackery. He has been dissection, mentioning the parts in the order 
caught, however, in his own net, The pills | in which they are met with, and describe the 


went off slowly, and Morison was propor- 
tionately slow in his payments to Lapouge. 
The latter summoned him before a police 
tribunal for non-performance of contract, 
The tribunal immediately rescinded the 
contract as being illegal, and contra rem- 
publicam, and moreover directed the King’s 
counsel to prosecute Morison and his un- 
worthy agents without delay. How dread- 
fully is the liberty of the subject infringed 
upon in France, where a quack is not per- 
mitted to poison his neighbours with impu- 
nity ! 





UNIVERSITY OF LONDON, 

Tue following were the questions pro- 
pounded at the first examivation for the De- 
gree of Bachelor of Medicine, held on Mon- 
day, July 1:— 

ANATOMY AND PHYSIOLOGY. 


Examiners, Mr. Kiernan and Dr. R. B. 
Topp. 
1. Describe the clavicle and its relations 
to the surrounding parts, and in what re- 





spects the clavicle of the male differs from 
that of the female. What are the uses of 
the clavicle? In what manner are the mo- 
tions of the shoulder impeded in fractures of 
this bone? In which fractures are they 
most, and in which least impeded, and which | 
motions are principally impeded? On what 
anatomical arrangement does the difficulty 


two pterygoid muscles, and their actions, 

6. What changes does the air undergo in 
respiration, and how may those changes be 
accounted for? 

7. Describe the position of the heart, and 
its relations to the other contents, and to the 
parietes of the thorax. 





1. Describe the crural canal. What are 
the varieties in the origin and course of the 
obturator artery, and what are the occa- 
sional relations of this vessel to the inner 
portion of the superior aperture of the canal ? 

2. State all the parts. which are succes- 
sively brought into view in dissecting an in- 
tercostal space from the skin to the pleura, 
Give their relative positions, and describe 
the intercostal muscles, 

3. Describe the fundus of the bladder, 
and its relations to other parts, with refer- 
ence to the operation of puncturing the blad- 
der from the rectum, 

4. What are the reasons for believing that 
the lymphatic vessels are absorbents ? 

5. Describe the origin and course of the 
first dorsal nerve, as far as its junction with 
the brachial plexus. State the principal 
experiments which have been performed 
with the view of ascertaining the functions 
of the spinal nerves, and the conclusions de- 
rived from those experiments, 

6. Enumerate the several parts of the 


| organ of hearing in man, in the order of their 


relative importance. Describe the most im- 
portant part, and state the reasons for cun- 
sidering it essential to the perfection of the 
sense, 

7. Describe the origin, course, and distri- 


of diagnosis, in certain fractures of this bution of the hypoglossal nerve, and the 


bone, depend? 


distribution and functions of the other nerves 


| 2. Enumerate the different kinds of joints, | of the tongue. 


and give examples of each kind. Describe 
the general mode of arrangement of the liga- | 
ments and muscles, and the motions whic 
take ~ in each kind of moveable joint. 

3. State the attachments of the diaphragm, 
the foramina by which it is perforated, the 
relations of those foramina to each other, and | 


MATERIA MEDICA AND PHARMACY, 
Examiner, Mr. Perera. 


1. Enumerate the officinal substances 
ordinarily used as emetics. Specify the 
peculiarities attending the operation of each, 


the parts which pass through them. Men- and the maladies for which each is specially 


tion also the exact relative position of the | 
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2. To what —< of the classification of 
Cuvier does cantharis vesicaioria belong? 
What are the effects of this insect? In 
what maladies is it used? Enumerate 
its officinal preparations, with their doses. 

3, State the chemical characteristics of 
good cinchona bark, With what substance 
is iodide of potassium frequently adulte- 
rated? How is the fraud recognised? With 
what substance is calomel liable to be con- 
taminated, and how is the contaminating 
matter recognised and removed? 

4. Briefly describe the botanical charac- 
ters of momordica elaterium. Mention the 
natural order to which this plant belongs; 
also in what part of the sexual system of 
Linneus it is placed. Describe the method 
of preparing elateriam. What are the 
effects of this substance? In what maladies 
is itused? What is its medium dose? 

5. What are the products of the reaction 
of sulphuric acid on ferrocyanide of potas- 
sium in the process for making acidum hy- 
drocyanicum dilutum, Pu, Lonp.? How is 
the strength of diluted hydrocyanic acid 
determined? How would you treata case 
of poisoning by this acid? 

6. On what ingredient do the medicinal 
qualities of the mineral waters of Tunbridge 
Wells depend? In what classes of com- 
plaints do you consider these waters advan- 
tageous? 

7. In what diseases is electricity em- 
ployed? How would you apply it? 

8. What are the primary effects of the 
cold bath? In what cases is its use admis- 
sible? 

9. What are the effects of strychnia? In 
what diseases has it been used? What are 
the indications and contra-indications for its 
employment? What is the medium dose of 
it? 





BOTANY, MATERIA MEDICA, AND 
PHARMACY. 
Examiner, Professor Henstow. 

1. Explain the structure of exogenous and 
endogenous stems. 

2. Describe fully the several parts of the 
stamen. 

3. How do you distinguish between an- 
gulinerved and curvinerved leaves, and in 
which classes do they respectively predomi- 
nate? 

4. What are the normal characters of the 
fruit of crucifere and umbelliferz ? 

5. Describe the stomata and their func- 
tions. 

6. Explain the functions of respiration in 
plants. 

7. What are the phenomena observed 
— the fertilisation of the ovule? 

. Enumerate some of the chief means by 
which the dispersion of seeds is effected. 

9. What are the stimulants necessary to 
secure the ination of seeds? and what 
the successive steps in this process. 


CHEMISTRY. 
Examiner, Professor Dante.t. 


1. What is meant by a degree of tempera- 
ture upon Fahrenheit’s scale ? and how does 
it differ from a degree upon the centigrade 
scale ? 

2. Define and illustrate the theory of 
latent heat with reference to ice, water, and 
steam; and state the manner of obtaining 
fixed points for the graduation of thermo- 
meters. 

3. Explain the phenomena of “ single 
elective affinity” and “double elective 
affinity,” and illustrate them by examples. 

4. Illustrate the meaning of the term 
“chemical equivalents” by an example; 
and state the equivalents of the non-metallic 
elements upon the hydrogen scale. 

5. Name the principal hydro-acids; state 
their equivalent numbers upon the hydrogen 
scale; and explain their action upon me- 
tallic oxides. 

6. Explain the process for obtaining cy- 
apogen ; and describe its constitution and 
properties. 

7. What is the constitution of carbonic 
acid? of carbonic oxide? of oxalic acid? 
Explain the action of concentrated sulphuric 
acid upon the latter. 

8. Describe the general process for or- 
ganic analysis, and explain the principles 
upon which it is founded. 


PHYSIOLOGY AND COMPARATIVE 
ANATOMY. 
Examiner, Dr. Rocer. 

1. Enumerate the component parts of the 
blood ; specify their physical and chemical 
properties, and describe and explain the 
phenomena of the coagulation of the blood. 

2. Describe the course of the blood in its 
circulation; state the proofs that such is its 
course, and give a general account of the 
powers by which its motion is maintained. 

8. Describe the general plans of the 
orgaas of circulation in the four classes of 
vertebrate animals, and also in the mollusea, 
with reference more especially to their dif- 
ferent modes of respiration, and to differ- 
ences in their temperature. 

4. What effects easue from the extirpation 
of the kidneys? 

5. Describe the forms, and explain the 
office of the air-bladder of fishes. 

6. State the purposes which are answered 
by the ganglia and the plexuses of nerves, 

7. Describe and explain the effects of a 
section of the pneumogastric nerve. 

8. Describe the characteristic forms of 
the nervous system in each of the four great 
divisions of the animal kingdom, viz., verte- 
brate, mol! uscous, articulated, and radiated 
animals, 

9. Describe the mode in which images of 
external objects are formed in the human 





eye; and also the provisions in that organ 
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for different focal adjustments, and for cor- 
recting the spherical and chromatic aberra- 
tions. 


10. Enumerate the anatomical differences 
between the eye of the ox and that of man ; 
and state generally the peculiarities of 
structure in the eyes of birds aad of fishes. 


SURGERY. 


Examiners, Sir Sreruen Hammick and Mr, 
Bacor. 

1. Define common acute inflammation, its 
characteristic symptoms and causes. 

2. State the various terminations of in- 
flammation, with the treatment of each re- 
spectively. 

8. How do you class wounds arising from 
external violence? Describe their nature, 
symptoms, and treatment. 

4. What is the process by which union is 
accomplished in a simple fracture of a cylin- 
drical bone? 

5. Give the different dislocations of the 
shoulder-joint, their symptoms and mode of 
reduction, 

6. What is hydrocele—its palliative and 
radical treatment? 

7. Enumerate the different situations and 
names of hernia, with the various conditions 
in which they may be found, 

8. Describe the operation for popliteal 
aneurysm. 








FORENSIC MEDICINE, 


Examiners, Professor Dantett, Dr. Locock, 
and Mr. Pereira. 

1, What are the symptoms and chemical 
proofs of poisoning with opium ? 

2. How are blood-stains on metal and 
linen to be distinguished from other stains? 

3. What are the proofs that carbonic acid 
gas is a positice poison? What are the mor- 
bid appearaaces which it produces in the 
body? 

4. What are the symptoms of arsenical 
poisoning? How may the presence of arse- 
nious acid in organic mixtures be ascer- 
tained? 

5. What condition of the ovary is a test 
of impregnation having formerly existed, 
and how much is such a test to be relied 
on? 

6. Describe the signs of recent delivery, 
those distinguishable during life, and 
those proved by dissection, 

7. In suspected infanticide, what are the 
— that respiration has taken place, and 

w much are they to be depended upon? 





MEDICINE, 
Examiners, Dr. Bittinc and Dr, Tweepte. 


1. Describe the general symptoms, anato- 
mical characters, and physical signs of 
pleurisy. Give an outline of the treatment, 





UNQUALIFIED PRACTITIONERS. 


2. What are the different forms of scarlet 
fever? Specify the symptoms which cha- 
racterise each variety, and its appropriate 
treatment. 

3. What are the principal lesions which 
induce ascites? How is it distinguished 
from pregnancy, ovarian tumours, or tym- 
panites? 

4, What are the symptoms of laryngitis ? 
Describe its anatomical characters, diagno- 
sis, and treatment. 

5. Give the anatomical characters of cere- 
bral hemorrhage, and the changes which 
subsequently take place in the coagulum 
and in the nervous tissue. 

6. Detail the symptoms, morbid appear- 
ances, and treatment of dyseatery. Men- 
tion particularly the circumstances which 
determine the propriety of bloodletting, and 
those which contra-indicate its employ- 
ment. 

7. What are the symptoms of nephralgia 
calculosa? State its diagnostic signs, and 
the curative and prophylactic measures to be 
employed in the treatment. 

8. Detail the measures to be adopted 
when an individual is seized with cerebral 
apoplexy. 





MIDWIFERY AND THE DISEASES 
PECULIAR TO WOMEN AND IN. 
FANTS, 

Examiner, Dr. Locock. 


1. What are the signs of pregnancy? 
Which are doubtful and which are deci- 
sive? 

2. Whatare the changes which take place 
in the foetus immediately after the first act 
of respiration? 

3. What are the circumstances under 
which it may be desirable to bring on pre- 
mature labour, and what are the various 
modes of effecting it? 

4. What are the nature and causes of 
hemorrhage before parturition, and the 
modes of treating it? 

5. With what may polypus of the uterus 
be confounded, and what is the diagnosis ? 

6. What are the signs of the death of the 
foetus ? 

7. What is the order of the first dentition? 

8. What are the symptoms of laryngismus 
stridulus? the causes and the treatment? 





UNQUALIFIED PRACTITIONERS, 


To the Editor of Tae Lancer. 

Sir :—The following fact will show how 
necessary it is that some protection should 
be given by the Legislature to legally- 
qualified medical men. In the Hackney- 
road, where I am in practice, a space of 
about a mile and a quarter in length, there 
are no less than five unqualified practi- 
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tioners, who are permitted to carry on their 
illegal proceedings to our great prejudice. 
One, in particular, I may mention, who from 
having been an errand boy, or something not 
much higher in occupation, managed to get 
into a shop as a chemist, &c. and after a 
short time, dubbed himself “ Surgeon and 
Accoucheur.” He has within these few 
months sold his shop to a chemist, and is 
now practising in a private house next 
door to it, leading the public to suppose 
that he has obtained a higher rank in medi- 
cine. Such instances are sufficient to deter 
any one from throwing away his money and 
time upon the routine prescribed by the Hall 
and College, seeing that the diplomas of 
those institutions afford them no protection 
when they have them. I hope the day is not 
far distant when the case will be altered. 
I shall be ready to give up their names and 
my own. I beg to remain, with respect, 
yours obediently. 
A Duty Qoactrtep PRactITIONER, 

Hackney-road, July 15, 1839. 





NEW VACCINE LYMPH. 





To the Editor of Tue Lancer. 


Siz :—The introduction, by the National 
Vaccine Establishment, of lymph, under the 
above name, within the last few months, 
has been productive of serious uneasiness 
to the profession. Your own columns, as 
well as those of your contemporaries, have 
been filled with observations upon the sub- 
ject; and I think that, from what has tran- 
spired, the public at large have a right to 
inquire into the subject. If you ask the 
question at head-quarters you will find, for 
answer, that they (the establishment) have 
received it from Mr. So-and-so, who pro- 
cured it from the cow, or from Mr. Some- 
one-else, a farmer, who sent it to them for 
trial, but they themselves know little or 
nothing about it. This solution, be it re- 
collected, is given when the practitioner 
calls to make his remarks upon the progress 
of the lymph, with which he has not been 
satisfied, but when sending or calling for 
it the lymph is supplied in silentio I have 
procured some within the last few months, 
and I confess that I am so doubiful of its 
protective qualities that I shall feel it my 
duty to test it at the first opportunity. On 
the second day I was surprised to find the 

ancture highly inflamed, and the vesicle as 
ar advanced as it ought to have been on 
the sixth day. This inflammation extended 
rapidly, with considerable constitutional 
disturbance. On the fourth day the pustule 
was as large as a fourpenny-piece, with an 
apvgry bluish appearance, the redness around 
extending, produced an enlargement of the 
glands in the axilla, with considerable 
fever. The liq. plumbi and poultices were 





used, but it went on, more or less, for a 
fortnight, until it terminated in a slough, 
The child, one of six months old, was a 
great sufferer, and, surrounding the vesicle, 
acrop of angry, unhealthy pustules made 
its appearance. e vesicle, altogether. 
was as large as a sixpence, and instead of 
being, as Dr. Jenner beautifully expresses 
it, “like the section of a pearl upon a rose- 
leaf,” it was of a darkish blue, irritable, 
unhealthy, and of unusual character, The 
cicatrix is fully as large as a sixpence. [ 
am old enough to recollect the introduction 
of vaccination by Dr. Jenner, and have vac- 
cinated some thousands of persons, but I 
have never before seen any case in which the 
same appearance has been assumed, except- 
ing one, who was vaccinated a remove from 
the grease of the horse. 

I trust that as this subject is one of vital 
importance to the public, and of great 
anxiety to the profession, that we sball have 
the opinions published of some of your 
numerous correspondents on this matter. 
I am, Sir, your constant reader, 

INVESTIGATOR. 





PUBLICATION OF WORKS IN 
NUMBERS, 


To the Editor of Tue Lancer. 


Sir:—A short time ago I noticed in the 
pages of your Journal a critique on the two 
excellent numbers that have appeared of Pro- 
fessor Graham's “ Elements of Chemistry ;” 
but surely such an important work, com- 
menced so long ago, embracing the newest 
facts and discoveries of the science, ought 
long ere this to have been completed. Per- 
haps the majority of your readers are not 
aware that the first part appeared in 1837; 
and it was then advertised by Bailiiére to 
be completed in eight numbers, with the fol- 
lowing statement: “that the author was 
prevented by his engagements in teaching dur- 
ing the winter session, from publishing 
monthly, as was originally intended; a 
number will, therefore, be published every 
alternate month, till May, and afterwards 
once a month, till the work is completed. 
Number 2 will be published on the Ist Jan., 
1838 ;” but did not actually appear till four 
or five months after this announcement. Since 
that time nothing more has been seen or 
heard of the above-mentioned work. Now, 
really is not this too bad? Is it not absurdly 
trifing with his class? For during the ses- 
sion many of the students would not pur- 
chase any other chemical book, but prefer- 
red waiting patiently for the publication of 
their learned professor's; and this is the 
way they have been treated. I have the 
honour to be, &c., 

Tyro, 

London, July 1, 1839. 
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PROFESSIONAL ETIQUETTE. 


Ar the Lancaster Dispensary and Infir- 
mary, the attention of the committee was 
lately directed to a clause in the rules, de- 
claring that in the event of the physician to 
the institution practising in surgical cases, 
he was to be disqualified from holding his 
office any longer. At the same time proof 
was offered that the acting physician to the 
institution had violated this rule in two 
recent cases of midwifery and amputation, 
The committee were, therefore, called on to 
put the rules of the institution in force, the 
more especially as it was alleged that the 
offending party had taken a share in the 
framing of the very rule in question. The 
worthy M.D. in question having been heard 
in his defence, asserted, as we hear, his 
right, and avowed his intention to act in 
whatever surgical cases he pleased. The 
committee took the part of the Doctor, and 
refused to interfere, whereupon the surgeons 
to the institution, Messrs. Bateson and T. 
Howitt, immediately gave in their resigna- 
tion, alleging that it was impossible for them 
to act with a colleague who persisted in 
such violations of professional etiquette.— 
Lancaster Guardian, June 15. 





Sincutar Detvston.—It is a singular 
fact, that there are now confined, in the pub- 
lic and private establishments for the treat- 
ment of insanity, in London and the neigh- 
bourhood, no less than sixty men and 
women, who consider themselves the legiti- 
mate but unacknowledged sovereigns of the 
country! One female patient insists upon 
asserting that she is the real Victoria, and 
that she was confined in a madhouse in 
order to prevent her from ascending the 
throne of her forefathers. This patient most 
pertinaciously affirms that she was sent to 
the asylum by Lord Melbourne, in order to 
make way for a lady with whom he is in 
love, and who now occupies the throne. It 
is most laughable to witness the pomposity 
with which this poor mad creature struts 
about the ward, exclaiming, “ Fall back; 
clear the way for your illustrious Queer 
Victoria ! "—Physic and Physicians. 


CHESTER INFIRMARY. 

A CorresponpenT requests us to publish 
the following particulars relative to the 
Chester Infirmary :— 

“ The surgical staff of the hospital con- 
sists of three surgeons and consulting-sur- 
geons. The latter appointment is generally 
conferred upon those surgeons who, after a 
certain length of service in the hospital, 
wish to retire from the more active duties ; 
they are, out of compliment, made honorary 
or consulting surgeons. The only consult- 








CORRESPONDENCE, 


ing surgeon is Mr. Harrison, who retired 
only a few months ago, to make room for 
his eldest son, who is in partnership with 
him, and who, of course, succeeded him, 
About a fortnight ago one of the other sur- 
geons, Mr. Bagnall, resigned, but previously 
to his doing so, he tmade his intention known 
to his partner, the second son of Mr. Harrison, 
in order that he might have an opportunity 
of privately canvassing the friends and pa- 
tients of his father and Mr, Bagnall, who 
constitute a very large body of the gover- 
nors. In consequence of its having been 
ascertained, when the resignation was ten- 
dered, that there had been a very extensive 
canvass made (especially among the proxies), 
several of the surgeons in the town were 
deterred coming forward, thinking it would 
be of so little use. Two were induced to 
canvass, and found that some few of the 
governors, who saw the thing in its proper 
light, had withheld their votes until the day 
of election. Others who, I understand, are 
patients of some of the members of the 
Harrison family, and feeling all respect for 
them, yet, taking the welfare of the charity 
into consideration, have given their votes to 
the other candidates; others, again, from 
feelings of delicacy, declined voting at all. 
There are-nearly a hundred proxies, consist- 
ing of ladies who are governors, subscribers 
of five guineas annually, and donors of 50l. 
Now, the majority of these residing so far 
off as not to feel that interest in the charity 
which those who reside in the town and its 
vicinity do, have given their votes to the 
first applicant, who, of course, was the part- 
ner of the retiring, officer. The other proxies 
in the town and aeighbourhood were given 
to him because he was the son, or the bro- 
ther, or the partner, of their medical atten- 
dant.” 

Our correspondent justly asks “ if such 
conduct is to be tolerated, and the interests 
and welfare of the charity to be sacrificed 
for a family monopoly ?” 





TO CORRESPONDENTS. 





Investigator.—The following reply to the 
question was accidentally omitted some 
time since :—Undoubtedly an action for 
libel might be brought, but if the evidence 
only, precisely as it was given, were pub- 
lished, and all the facts therein stated could 
be justified in the witness-box, there would 
be little fear of law proceedings, which, 
even if taken, would terminate in a verdict 
for the defendant. 

A Bookseller—The index to Vol. I. 
1836-7, was published on March 25, 1837, 
being No. 708, and also the first number of 
Vol. Il. 1836-7. 

Received, the letters of Mr. Wilkinson 
and Mr: Rendle. 

Dr. O’ Beirne’s letter next week. 














